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House of Representatives 
The House met at 10 a.m. and was 

called to order by the Speaker pro tem-
pore (Ms. SEWELL). 

f 

DESIGNATION OF SPEAKER PRO 
TEMPORE 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker: 

WASHINGTON, DC, 
June 22, 2022. 

I hereby appoint the Honorable TERRI A. 
SEWELL to act as Speaker pro tempore on 
this day. 

NANCY PELOSI, 
Speaker of the House of Representatives. 

f 

MORNING-HOUR DEBATE 

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 10, 2022, the Chair will now recog-
nize Members from lists submitted by 
the majority and minority leaders for 
morning-hour debate. 

The Chair will alternate recognition 
between the parties, with time equally 
allocated between the parties and each 
Member other than the majority and 
minority leaders and the minority 
whip limited to 5 minutes, but in no 
event shall debate continue beyond 
11:50 a.m. 

f 

TAKING BIPARTISAN ACTION TO 
PROTECT CHILDREN 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Massachusetts (Mrs. TRAHAN) for 5 
minutes. 

Mrs. TRAHAN. Madam Speaker, I 
rise in support of two pieces of bipar-
tisan legislation the House will con-
sider later today. I introduced these 
bills alongside Republican colleagues 
because there is simply no question 
that they will save lives and protect 
our children. 

The first piece of legislation is crit-
ical in the fight against the opioid cri-

sis plaguing every single community 
across our country. Known as the 
MATE Act, this legislation is simple. It 
will require that doctors who prescribe 
highly addictive pain medications are 
trained to spot signs of addiction and 
intervene accordingly. 

Healthcare professionals often inter-
act with and have opportunities to pro-
vide effective treatments for individ-
uals suffering from addiction, critical 
opportunities to save lives. But far too 
often, those chances to help are missed. 
In fact, research has shown that most 
clinicians could not confidently diag-
nose and treat patients with substance 
use disorder. 

Stigma, discrimination, and lack of 
understanding about addiction have 
prevented far too many Americans 
from accessing evidence-based care for 
addiction. The MATE Act will change 
that. 

I drafted this legislation after meet-
ing with a physician in my home State 
of Massachusetts, Dr. Jim Baker, who 
shared the tragic story of his son, Max. 

Dr. Baker was visiting his primary 
care physician one day when his PCP 
asked him if there was anything he 
could do to help. Dr. Baker pleaded 
with his PCP for help with Max’s 
opioid addiction. 

To Dr. Baker’s surprise, his PCP did 
not have adequate education or under-
standing of addiction to point Dr. 
Baker in the direction of appropriate 
treatment for Max. Max Baker died 
from an overdose at just 23 years old. 

Every person in this Chamber knows 
that the Bakers’ story, a parent’s worst 
nightmare, is not unique. Each of us 
has heard similar stories from families 
who were willing to do anything and 
everything to save the life of a loved 
one battling addiction. We can get 
these families another path for help by 
passing the MATE Act. 

I am grateful to Dr. Baker for his ad-
vocacy for this legislation, as well as 
my colleagues, Representatives TRONE, 

CARTER, KUSTER, and MCKINLEY, who 
were instrumental in securing today’s 
vote. 

Madam Speaker, the second piece of 
legislation is just as essential. My bi-
partisan bill, with Ranking Member 
MCMORRIS RODGERS, Congresswoman 
AXNE, and Congresswoman KIM, doesn’t 
need a fancy name. It just needs to be-
come law. That is because it will ex-
tend and strengthen key youth and 
young adult suicide prevention efforts. 

Many of us have talked about the 
youth mental health crisis extensively, 
and the past 2 years have only in-
creased the urgent need for solutions 
that protect our children. 

That starts by reauthorizing the Gar-
rett Lee Smith Memorial Act and the 
key programs it supports to provide 
mental health resources, bolster sui-
cide prevention efforts, and end the 
stigma associated with getting help. 

Make no mistake, these programs 
have a long track record of success. 
Study after study has proven that 
these initiatives have significantly re-
duced youth suicide rates for young 
people and saved tens of thousands of 
lives. 

We must ensure that these programs 
continue, and I urge my colleagues to 
support this legislative package so we 
can do just that. 

IBEW 1505 CELEBRATES 50 YEARS AT RAYTHEON 
Mrs. TRAHAN. Madam Speaker, I 

rise today to honor the hardworking 
men and women of the International 
Brotherhood of Electrical Workers 
Local 1505 for their 75 years working at 
Raytheon in Massachusetts. 

The members of IBEW 1505 are some 
of the most skilled in the manufac-
turing industry in the entire world. 
They are unsung American heroes, 
rarely receiving publicity or recogni-
tion for their devoted service and inge-
nuity but continuing to provide well- 
made defense systems to American 
Armed Forces. 

The Patriot missile is built by the 
members of IBEW 1505, along with 
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other advanced defense systems. These 
systems are active around the world, 
including right now in Poland, where 
they are helping to protect our NATO 
allies. 

IBEW 1505 has provided many genera-
tions of families in Massachusetts with 
family-sustaining wages and benefits. 

I am proud to call so many members 
of IBEW 1505 my constituents and to 
bring recognition of their 75 years of 
service to our country here on the 
House floor of the United States Con-
gress. 

f 

CONGRATULATING CENTRAL HIGH 
SCHOOL DRAGONS AND EVERETT 
HIGH SCHOOL WARRIORS 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Pennsylvania (Mr. JOYCE) for 5 min-
utes. 

Mr. JOYCE of Pennsylvania. Madam 
Speaker, I rise today to congratulate 
the Central High School Dragons and 
the Everett High School Warriors base-
ball teams on winning the PIAA Class 
3A and Class 2A championships, respec-
tively. 

Through practice, hard work, and de-
termination, these teams battled 
through difficult seasons in order to 
seize their championship victories. 

For the Central High School Drag-
ons, their championship came after an 
undefeated season. For the Everett 
Warriors, a hard-fought 1–0 victory in 
the final game of the year was needed 
in order to raise the championship tro-
phy. 

For both these teams, their refusal to 
quit when games were close is a testa-
ment to their commitment, to their 
communities, and to each other as 
players. 

I am proud of what these young men 
have accomplished, and I look forward 
to seeing their continued success as 
they embark on careers. 

END THE SOUTHERN BORDER CRISIS 
Mr. JOYCE of Pennsylvania. Madam 

Speaker, in the past 50 years, we have 
seen such change on our southern bor-
der. In the past 10 years, we have con-
tinued to see changes on our southern 
border. 

Madam Speaker, 50 individuals on 
the FBI terrorist watch list have been 
apprehended on our southern border. 

Madam Speaker, 50 potential terror-
ists, with only the intent to harm 
American citizens, have been appre-
hended on our southern border. 

What is President Biden’s response? 
To leave our border wall unfinished and 
our citizens vulnerable to attack. 

We cannot allow these open border 
policies to continue. We cannot allow 
these terrorists to continue to enter 
the United States through a porous and 
vulnerable southern border. 

Now, with a potential surge of more 
than 18,000 migrants expected to cross 
the border if title 42 is repealed, more 
terrorists will attempt to enter our 
country. 

It is time to secure our border. It is 
time to codify title 42. It is time to put 
an end to this crisis. 

CELEBRATING THE PULP AND PA-
PERWORKERS’ RESOURCE COUN-
CIL’S 30TH ANNIVERSARY 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Oregon (Mr. SCHRADER) for 5 minutes. 

Mr. SCHRADER. Madam Speaker, I 
rise today to recognize the Pulp and 
Paperworkers’ Resource Council on its 
30th anniversary. 

The PPRC is a grassroots organiza-
tion made up of hourly employees of 
the U.S. forest products industry whose 
members work in mills and converting 
plants, manufacturing sustainable 
paper and wood products that Ameri-
cans rely on every day. 

Founded in 1991, the PPRC works to 
ensure real-world perspectives are con-
sidered in all policy and regulatory de-
cisions that impact their jobs and our 
communities. 

As co-chair of the bipartisan, bi-
cameral House Paper and Packaging 
Caucus, I am honored to meet with the 
PPRC representatives every year when 
they come to Washington, D.C., to ad-
vocate for their priorities and promote 
this important sector of our economy. 

I am pleased to congratulate the 
PPRC for 30 years of hard work on be-
half of such an essential industry. 

f 

MAKE EVERY STATE A RIGHT-TO- 
WORK STATE 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
North Carolina (Ms. FOXX) for 5 min-
utes. 

Ms. FOXX. Madam Speaker, though 
what I am about to say will surely 
cause a strong case of hypertension 
among my Democrat colleagues and 
their union allies, I won’t hold back: 
Unions didn’t build the middle class in 
America. Entrepreneurs and hard-
working Americans did. 

Tomorrow marks the 75th anniver-
sary of the landmark legislation that 
enables States to pass right-to-work 
laws, and it is a cause for celebration. 

Since 1947, 27 States have decided to 
allow employees to choose for them-
selves whether to belong to a union or 
not. What a smart decision passing 
right-to-work laws was, Madam Speak-
er. They give workers the freedom to 
make their own choices when it comes 
to paying union dues. 

With rising inflation and gas prices, 
workers should not be forced to hand 
their hard-earned paychecks over to 
the unions in order to keep their jobs. 

Time and again, unions prove that 
worker representation plays second fid-
dle to a partisan political agenda that 
comes as no surprise to anyone. 

For example, the AFL–CIO’s finan-
cial disclosure form shows that they 
spent more than $37 million on polit-
ical activity and lobbying while spend-
ing just $16 million to represent work-
ers. Workers should never be forced to 
fund political causes they disagree 
with. 

The truth is, right-to-work laws are 
good for unions, too. Making union 

membership a choice instead of a man-
datory condition of employment im-
proves unions by making them more 
responsive to worker needs. 

It is no secret that unions in manda-
tory dues States neglect the needs of 
workers. It isn’t until unions have to 
fight to get and keep members that 
they make workers a priority. Giving 
workers a choice gives workers lever-
age, and this can lead to more trans-
parency and accountability. 

The truth is that right-to-work laws 
are good for the economy and bolster 
industries. Data shows that States 
with right-to-work laws have lower un-
employment and higher job and wage 
growth than States without such laws. 
Worker freedom leads to flourishing. 
What a concept, Madam Speaker. 

One study shows that right-to-work 
States attract more manufacturing and 
construction jobs than States with 
compulsory union membership. States 
which have enacted right-to-work laws 
in the past 22 years have a 20.7 percent 
higher manufacturing share than they 
would have if they did not protect 
worker freedom. According to the Na-
tional Right to Work Committee, fac-
tory employment rose by 150,000 in 
right-to-work States in 2021 alone. 

These numbers speak for themselves. 
Being pro-right-to-work means being 
progrowth. 

In the face of such overwhelming 
positive figures, I find it mind-boggling 
that Democrats want to push the rad-
ical Protecting the Right to Organize 
Act, the PRO Act. The PRO Act would 
overturn right-to-work laws in 27 
States and force workers to line the 
wallets of union bosses. 

PRO Act policies will undermine 
worker choice, burden employers, and 
harm our economy for years to come. 
That is why I have been working in 
Congress to oppose this legislation and 
to hold the Biden administration ac-
countable when it tries to push PRO 
Act policies by executive fiat. 

Madam Speaker, it is time to em-
brace worker freedom, a quintessential 
American value, and it is time to pro-
tect worker rights. I am proud to cele-
brate the 75th anniversary of the right 
to work. 

Let’s make every State a right-to- 
work State. I guarantee the country 
would be much better off. 

f 

b 1015 

DONALD TRUMP LOST 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
California (Mr. LIEU) for 5 minutes. 

Mr. LIEU. Madam Speaker, Donald 
Trump lost the 2020 Presidential elec-
tion’s popular vote by more than 7 mil-
lion votes. 

Trump lost the State of Oregon. 
Trump lost Washington. Trump lost 
California. Trump lost Nevada. Trump 
lost Arizona. Trump lost New Mexico. 
Trump lost Colorado. Trump lost Ha-
waii. Trump lost Minnesota. Trump 
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lost Michigan. Trump lost Illinois. 
Trump lost Wisconsin. Trump lost 
Georgia. Trump lost Nebraska District 
2. Trump lost Virginia. Trump lost 
Pennsylvania. Trump lost New York. 
Trump lost Maine District 1. Trump 
lost Washington, D.C. Trump lost 
Maryland. Trump lost Delaware. 
Trump lost New Jersey. Trump lost 
Connecticut. Trump lost Rhode Island. 
Trump lost Massachusetts. Trump lost 
Vermont. Trump lost New Hampshire. 

Trump lost the electoral college 306– 
232. Trump lost the 2020 Presidential 
election. 

KEEP GOVERNMENT OUT OF YOUR DOCTOR’S 
OFFICE 

Mr. LIEU. Madam Speaker, abortion 
is a highly and deeply personal deci-
sion. 

It is very complicated. You have dra-
matic effects for the family, for the 
woman. It can have health effects. 

Some pregnancies are fine in the first 
month, and then they are not fine in 
the fourth month for medical reasons. 

Some pregnancies are the result of 
rape or incest. 

Some religions support abortion. 
Some religions oppose abortion. 

This is a very complicated issue, very 
personal, and it is exactly the wrong 
issue for government. 

Republicans want to criminalize 
abortion. Keep government out of your 
doctor’s office. 

Democrats support Roe v. Wade. I 
urge the American people that if they 
want to have Roe v. Wade upheld, they 
cast their vote at the ballot box this 
November. 

DEMOCRATS’ ACCOMPLISHMENTS 

Mr. LIEU. Madam Speaker, under the 
American Rescue Plan, we created 
jobs, we got vaccines into people’s 
arms, we reopened schools, and we 
helped get the economy back on track. 

In the first 15 months of the Biden 
Presidency, over 8.5 million jobs were 
created, the most in American history. 

Democrats are for the people, and we 
put people over politics. 

We also passed an infrastructure law 
that is going to rebuild roads, bridges, 
and highways, get lead out of water, 
and put broadband everywhere, from 
rural areas to inner cities to every-
where in between. 

What are Republicans doing? I don’t 
know, but I know a number of Repub-
lican Members of Congress sought a 
pardon from the White House for incit-
ing an insurrection. 

NATIONAL FOSTER YOUTH SHADOW DAY 

Mr. LIEU. Madam Speaker, today is 
one of my favorite days in Congress be-
cause it is National Foster Youth 
Shadow Day. 

I have a foster youth shadowing me. 
His name is Joseph Mariscal. He just 
graduated from community college, 
and now he is going to go to Cal State 
LA. He is watching how Congress 
works. 

He has overcome so many obstacles, 
and because of the amazing things he 
has done to overcome his obstacles, I 

am confident he can do anything he 
wants in his future. 

I thank KAREN BASS and other mem-
bers of the National Foster Youth In-
stitute for all they do for our foster 
youth and for having this shadow day 
today. 

f 

SHOCKING REMARKS ON GAS 
PRICES 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Tennessee (Mr. ROSE) for 5 minutes. 

Mr. ROSE. Madam Speaker, recently, 
Cecilia Rouse, the chair of the White 
House Council of Economic Advisers, 
was trying to explain away the chal-
lenges that runaway inflation presents 
to most American households, and she 
said, ‘‘Most American household bal-
ance sheets are strong and can provide 
some cushion for rising prices.’’ 

I was shocked to hear these remarks 
coming from one of the President’s top 
economic policy advisers. Madam 
Speaker, most Americans, in fact, do 
not have a cushion for rising prices. A 
recent survey found that 56 percent of 
Americans cannot cover a $1,000 emer-
gency expense from their savings. 

That is why I led a letter demanding 
that Chair Rouse apologizes to the mil-
lions of Americans struggling with 
skyrocketing prices due to the failed 
economic policies of the Biden admin-
istration. I include this letter for the 
RECORD. 

HOUSE OF REPRESENTATIVES, 
Washington, DC, June 15, 2022. 

Dr. CECILIA ROUSE, 
Chair, White House Council of Economic Advis-

ers, Washington, DC. 
DEAR CHAIR ROUSE: We write today to ex-

press our outrage toward your recent com-
ments during an online event hosted by the 
Center for American Progress. At the event, 
you stated, in part ‘‘. . . most household bal-
ance sheets are strong and can provide some 
cushion for rising prices . . .’’ As Chair of 
the White House Council of Economic Advis-
ers, we are astounded at your failure to rec-
ognize that most Americans actually lack 
any sort of cushion for the hardships they 
must endure as a result of the Biden Admin-
istration’s failed economic policies. 

A recent survey found that 56 percent of 
Americans cannot cover a $1,000 emergency 
expense with their savings. We would not ex-
pect this to come as a surprise to you, one of 
the most senior economic officials in the 
Biden Administration. It is offensive to the 
millions of Americans fighting to fill their 
gas tanks, having to remove items from 
their shopping carts at the grocery store 
check-out line, and struggling to pay their 
rising rents to pretend that households have 
an imaginary cushion to deal with these his-
toric price increases caused in no small part 
by runaway deficit spending. 

Considering President Biden’s approval 
ratings have dipped below 40 percent, per-
haps it is comments like these that lead 
Americans to believe that his administration 
is completely out of touch with the everyday 
struggles of millions of American families. 
We encourage you to travel to gas stations 
and grocery stores across the country to ask 
hard-working Americans whether they have 
enough ‘‘cushion’’ to offset this record infla-
tion. In fact, each of us invites you to visit 
our respective districts to speak with our 
constituents, where you will find most of 
them do not have such a cushion. 

Alarmingly, you followed your comment 
by stating ‘‘. . . I understand rising prices 
are painful, I understand that . . .’’ Despite 
these claims, you clearly do not understand 
the full impact of rising prices because of 
your mistaken belief that most Americans 
have the ability to absorb the pain from rap-
idly increasing prices for goods and services 
they need each day with essentially incon-
sequential negative effects to their quality 
of life due to some mythical financial ‘‘cush-
ion’’ you think most Americans enjoy. We 
ask you to publicly apologize to the millions 
of Americans struggling with skyrocketing 
prices and record inflation for these insensi-
tive and inaccurate remarks. 

Thank you for your prompt attention to 
this matter. 

Mr. ROSE. Madam Speaker, if re-
marks like these are reflective of the 
advice being given to the President of 
the United States, it is no wonder that 
they continue to enact policies com-
pletely out of touch with the American 
people. 

GAS TAX HOLIDAY 
Mr. ROSE. Madam Speaker, if you 

were on a drive through middle Ten-
nessee right now and needed to fill up, 
let’s say, a 2015 Ford F–150, you would 
pay about $120. A gas tax holiday would 
take fewer than $5 off that bill. 

Yet, this is the latest Band-Aid solu-
tion being tossed around by the Biden 
administration. President Biden has al-
ready depleted our Strategic Petro-
leum Reserve to its lowest point in 35 
years, weakening national security 
while doing little or nothing to lower 
gas prices. 

While every dollar certainly counts, 
saving only $5 out of every $120 from a 
gas tax holiday will not make much of 
a difference in our personal budgets, 
but it will have a crushing effect on 
our ability to pay for the Federal high-
way system. 

Instead of kneecapping our Nation’s 
infrastructure, the President should 
immediately approve the more than 
4,000 pending applications for drilling 
and end the freeze on oil and gas leases, 
yet President Biden refuses. 

The key to getting prices down is 
simple: reestablish the energy inde-
pendence President Trump created. 

President Biden simply must do bet-
ter. 

f 

DEMOCRATS’ ENERGY POLICY 
HURTING AMERICANS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
California (Mr. LAMALFA) for 5 min-
utes. 

Mr. LAMALFA. Madam Speaker, on 
President Biden’s first day in office, he 
canceled the permit for the Keystone 
XL pipeline. It was a campaign prom-
ise. 

This would have brought 700,000 bar-
rels of oil per day into the United 
States. Instead, this move has cost 
thousands of Americans their jobs as 
well as much of their income. 

Continuing his attack on our energy 
industries, he halted all oil and natural 
gas leases on Federal lands, despite a 
judge’s ruling against this illegal ban. 
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His administration has also shut 

down the congressionally authorized 
oil and gas program in the 1002 Area of 
the Arctic National Wildlife Refuge in 
Alaska and has threatened industry 
with regulation and increased royal-
ties, which will significantly impact 
investment in new energy production. 
Indeed, the large financiers are already 
backing away due to their ESG ideal-
ism and the intimidation by the gov-
ernment to do so. 

ANWR is actually 19.6 million acres. 
The 1002 Area is a small fraction of 
that total area, and the actual drilling 
itself will take place on an even small-
er fraction of that, as well. 

Most recently, the Biden administra-
tion has scrapped a court-ordered off-
shore 5-year lease in the Gulf of Mex-
ico. This could likely spell a complete 
ban on offshore leases until the end of 
his whole term. 

What does he expect is going to hap-
pen? Well, we are seeing it, and the 
people are feeling it: $5 gas nationally; 
$6, $6.50 in California, where everything 
is more expensive; $7 for diesel. 

How do they expect that trucks are 
going to deliver items to the store or 
trucks are going to bring things from 
manufacturing facilities to distribu-
tion centers or from the field to the 
dryer, to the mill, the fertilizer 
brought to the field, the seed brought 
to the field? All these things, how do 
they expect they are going to happen 
with $7 fuel and higher? 

The expectations are it is not going 
to get better anytime soon. We have 
seen proposals by the Biden adminis-
tration to relieve the gas tax and diesel 
tax, which is about 18.4 cents per gal-
lon on gas and 24.4 on diesel. I think we 
would always be happy to take a reduc-
tion in taxes, whether it is temporary 
or not, but it is not going to make but 
a tiny impact on $5, $6, $7 fuel. 

What we need is production. Produc-
tion will alter the market. When they 
are hesitant or reluctant or just flat 
saying no to increasing production, es-
pecially in a worldwide market where 
we had been relying on Russia for some 
reason for about 8 percent of our oil 
consumption, yes, we need to replace 
that. 

We shouldn’t buy anything from Rus-
sia. We shouldn’t really be buying any-
thing from China. Why do we want to 
be dependent on them for anything? 
Solar panels? Our energy policy in this 
country needs to be turned on its ear 
and put back to something that favors 
Americans. 

They are blaming everything under 
the Sun for these rising costs except 
for the policies they are putting in 
place. The President is blaming MAGA 
Republicans. What does that even 
mean? How does that make sense? 

Washington, D.C., has been under 
one-party rule for the last couple of 
years. It is clear: The price hikes we 
are seeing at the gas pump are caused 
directly by the Biden administration’s 
anti-American, anti-energy policies. 
His exact words while campaigning 

were: ‘‘No more drilling on Federal 
lands. No more drilling, including off-
shore. No ability for the oil industry to 
continue to drill, period. It ends.’’ 

Well, you are seeing the effects, and 
it is unaffordable for people. Normal 
folks don’t have discretionary income 
to even get through an emergency, in a 
lot of cases, within their family, and 
we keep heaping this upon their backs, 
for their energy needs, driving their ve-
hicles, and heating their homes. 

We are taking away natural gas. 
There are areas moving to do that. Cit-
ies and certain other jurisdictions want 
to say no more natural gas for your 
stoves, heaters, and such. They want it 
to be all electric. 

These hostile actions are, indeed, cre-
ating long-term uncertainty. We are 
seeing the futures contracts for energy 
are staying high. 

How much longer can we do this? 
How long will they be in place that 
way? Less drilling results in higher oil 
prices, which means higher gas prices 
for consumers. It is that simple. It is 
not rocket science. 

Instead, the President is traveling to 
Saudi Arabia to beg for them to send 
more of their oil to us. We have the re-
serves in many States in our own coun-
try that we can be tapping into and 
doing it more ecologically soundly and 
certainly more economically soundly. 
He would rather, I guess, lie in the 
pockets of OPEC oligarchs than create 
the high-paying jobs we have right here 
and do it well. 

We know that American energy is 
the cleanest and safest in the world. It 
is much cleaner than natural gas that 
Russia was sending to Western Europe 
and now is cutting off from them. Well, 
that is a surprise, isn’t it? Germany 
gets rid of their nuclear power plants 
and cuts back on other forms of en-
ergy, and now instead, because they 
cannot rely on Russian gas coming in 
through the big pipe, they are having 
to restoke their coal-fired plants. 

Isn’t that amazing? You actually go 
backward on environmental issues 
when you don’t plan, when you can’t 
foresee what might happen with what 
Russia would do. 

We could be a major exporter, and we 
should be a major exporter, helping our 
European allies and helping Americans 
have jobs and decently priced energy 
that comes from our own country. 

f 

CHANGING THE CHILD WELFARE 
SYSTEM FROM INSIDE 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
California (Ms. BASS) for 5 minutes. 

Ms. BASS. Madam Speaker, today, I 
rise to talk about the nearly half a mil-
lion young people in our Nation’s child 
welfare system. 

Last month was National Foster Care 
Month, a time for our country to come 
together to acknowledge the half mil-
lion people in our system, the hundreds 
of thousands who work within the sys-
tem day in and day out, and the mil-

lions of adults who have exited the sys-
tem and are no longer in care. 

No one knows the child welfare sys-
tem like the foster youth who have 
grown up in the system. Today, the 
Congressional Caucus on Foster Youth 
and the National Foster Youth Insti-
tute have brought more than 35 young 
people from all over the country to 
shadow their Members of Congress. I 
would like to take a second to thank 
the Members of Congress who are 
spending this morning learning from a 
constituent and delegate of the pro-
gram about their personal experiences 
and ideas to make impactful change in 
the child welfare system. 

Each year, our participants have a 
real hand in making change. From the 
Chafee Grant extensions to the passage 
of the Families First Prevention Serv-
ices Act to securing COVID relief for 
foster youth, this group’s voices have 
changed our child welfare system for-
ever. 

As a matter of fact, when COVID 
first struck and none of us in the coun-
try knew what to do, the young people 
who were members of the National Fos-
ter Youth Institute contacted Members 
of Congress and said: While you are 
passing legislation to address the pan-
demic, don’t forget us because we have 
very specific needs. And Members of 
Congress responded. 

When we put together the emergency 
packages, we took their input. We took 
specifically what they requested, such 
as the Chafee Grant extensions and 
other extensions of programs, and put 
it into law and made sure that they 
had resources. 

b 1030 

The reality is this: When the govern-
ment removes children from their par-
ents, the government becomes that 
child’s parent. Too often, the govern-
ment forgets this commitment, and life 
goes on for those not in the child wel-
fare system; but for those in it, they 
come to feel trapped and forgotten. 

These young people here today have 
traveled thousands of miles to share 
their stories of their challenges with 
abuse, trafficking, overmedication, and 
homelessness. In addition, they are 
sharing their successes with 
mentorship, adoption, family reunifica-
tion, community activism, and inde-
pendent living. They are resilient and 
have the ability to navigate challenges 
in their life and succeed, even in spite 
of their hardships. Their goal is to 
leave Congress with a better under-
standing of the reality faced today by 
our Nation’s youth in care. 

I will share some words from Xandra 
Ruby Vaughn, who is shadowing me 
this morning. She told me just yester-
day that her time in care helped shape 
the person she is today. While in care, 
she saw that resources for foster youth, 
especially when it came to education, 
were hard to find and hard to access. 
She manages a Facebook page of re-
sources for foster youth of all ages, as-
sisting them with finding and assessing 
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housing support, educational funds, 
and mental health services. 

While in college, she experienced 
firsthand the impact of age require-
ments for former foster youth to re-
ceive assistance, a problem she would 
like lawmakers to pay attention to, to 
better help the former foster youth in 
our district. 

There are several other young people 
that are here with me today. Jennifer 
Martinez is a former foster youth from 
Los Angeles who is now a foster youth 
advocate. 

Amber Rosado-Esteves entered the 
child welfare system when she was 14 
and aged out when she was 18, and now 
she is very successful in college. 

Anthony Vizcarrondo spent 10 years 
in foster care, from the ages of 6 to 16, 
in California’s Central Valley. His 
placements included foster homes and 
juvenile hall. Anthony is a strong fos-
ter youth advocate who is focused on 
expanding educational opportunities 
and child welfare reform. 

Between her placements in foster 
care and being behind by 19 credits, Lu-
cinda ‘‘Lucy’’ Langley thought she had 
no chance of graduating high school. 
But after years of hard work, that is 
exactly what she did. 

Sapphire Murphy Powell also joined 
us all the way from New Zealand. 

We need to understand, as a country, 
and as a Congress, that when we ad-
dress the child welfare system, this is a 
way of preventing these children from 
becoming homeless. In the city of Los 
Angeles alone, we have 50,000 people 
who sleep on the street every night. We 
have tents all over our city, and in 
those tents, there are thousands of 
young people who aged out of the fos-
ter care system when they were 18 or 
21. Essentially, what we have done as a 
society is cut them off of resources, 
and they wind up on the streets, they 
wind up incarcerated, or they wind up 
trafficked. This is a failure of the sys-
tem, the system that we are respon-
sible for. 

Our country is the richest country in 
the history of the world, and there is 
no excuse for us not to take care of the 
half million young people in the foster 
care system. This is why we need to 
transform the system. 

f 

HONORING TERRY DICKSON 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Georgia (Mr. CARTER) for 5 minutes. 

Mr. CARTER of Georgia. Madam 
Speaker, I rise today to honor Terry 
Dickson for his achievement of being 
named a recipient of the American Pa-
triot Award. 

During the Vietnam war, Terry 
served as an infantry squad leader in 
the 196th Light Infantry Brigade and 
received the distinction of the Combat 
Infantryman Badge for his incredible 
service. 

After his service, he began a career 
at the Florida Times-Union where he 
became an award-winning newspaper 

photographer and wrote pieces on a 
wide variety of subjects. 

Terry has worked at The Brunswick 
News in my district since 2019, where 
he continues to work as reporter, pho-
tographer, and pens a weekly column. 

Terry has received many awards at 
the local, State, Federal, and even 
international levels for his work, both 
in columns and photography. 

Among a list of incredible past re-
cipients, Terry is adding his name onto 
an honorable group of American patri-
ots. 

The American Patriot Award is a 
given to a veteran who has served their 
country with distinction and continued 
that throughout their career. 

Terry is the epitome of this award, 
serving tremendously in the Vietnam 
war and as a journalist following his 
service. 

I congratulate Terry for receiving 
this incredible award. He deserves it. 

PAYING TRIBUTE TO THE FEDERAL LAW 
ENFORCEMENT TRAINING ACCREDITATION BOARD 

Mr. CARTER of Georgia. Madam 
Speaker, I rise today to pay tribute to 
the Federal Law Enforcement Training 
Accreditation Board, FLETA, as they 
celebrate their 20th anniversary on 
July 1, 2022. 

The FLETA board of directors, lo-
cated in my district, is comprised of 28 
senior officials from varying Federal 
law enforcement agencies, academia, 
and professional organizations. 

Since the FLETA Board’s inception, 
more than 75 training organizations, 
spanning from 47 agencies and 10 de-
partments across the executive and ju-
dicial branches of the Government, 
have submitted training programs for 
voluntary review and have sought ac-
creditation through FLETA, in which 
they have completed 389 of those as-
sessments. 

The FLETA Office of Accreditation is 
one of smallest entities in the Federal 
Government, with only seven Govern-
ment employees. Yet, they have an ex-
tensive impact on Federal training and 
operations. 

FLETA assists law enforcement 
agencies in virtually every department 
of the Federal Government, improving 
operations through the implementa-
tion of more effective and efficient 
training tactics. 

The mission of FLETA is more im-
portant now than ever before. This 
agency’s efforts are demonstrative of 
good government in action, practicing 
accountability through self-regulation, 
which exhibits the transparency that 
Americans expect of their government. 

On behalf of the citizens of Georgia 
and this distinguished body, I once 
again congratulate FLETA on their 
20th anniversary and wish them much 
continued success in the future. 

RECOGNIZING DON HOGAN 
Mr. CARTER of Georgia. Madam 

Speaker, I rise today in recognition of 
my friend, Don Hogan, a State house 
representative, a county commissioner, 
and a fellow Bulldog. 

Don received an education from both 
Georgia Southern University and the 
University of Georgia. 

He has served as a board member of 
the Golden Isles Chamber of Com-
merce, president of the Saint Simons 
Chamber of Commerce, area commis-
sioner for the Boy Scouts of America, 
and on the advisory council of the 
Coastal Area Planning and Develop-
ment Commission. 

I am honored to recognize Don as the 
42nd recipient of the Alfred W. Jones, 
Sr. award. This award is given each 
year to honor a person whose selfless 
lifetime commitment, contributions, 
and achievements have positively im-
pacted our community and its people. 

After many years of service, Don has 
decided not to run for reelection this 
November and will be going into retire-
ment after a lengthy career of service 
to others. 

I know Don is looking forward to 
spending time on his family farm, fish-
ing, and telling stories sitting on the 
porch of his 150-year-old log cabin. 

It was a pleasure and an honor to 
spend time with Don in the Georgia 
State legislature. I thank him for ev-
erything he has done for our State, and 
he should enjoy his well-deserved re-
tirement. 

f 

AMERICAN FAMILIES ARE 
SUFFERING 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Florida (Mr. BILIRAKIS) for 5 minutes. 

Mr. BILIRAKIS. Madam Speaker, 
with gas prices at or above $5 per gal-
lon, Americans are feeling significant 
pain at the pump. In a recent survey of 
my constituents, 89 percent said they 
have had to change or cancel their 
summer travel plans due to the surge 
in gas prices. What a shame. 

I have also heard stories about how 
the gas prices, coupled with crippling 
inflation, have eaten into my constitu-
ents’ savings and made it extremely 
difficult for families to make ends 
meet. These are the realities families 
throughout our country are facing. 
Yet, this administration and many of 
my colleagues in this Chamber appear 
to be out of touch with these concerns. 

Instead of taking action to relieve 
the pain at the pump, President Biden 
and Congressional Democrats continue 
to blame, deflect, and justify the irre-
sponsible decisions that have caused 
gas prices to spike. 

Earlier this week, the President said: 
‘‘Out of everything lousy, something 
good will happen if you look hard 
enough for it. 

‘‘We have a chance to make a funda-
mental turn toward renewable energy, 
electric vehicles—and not just electric 
vehicles but across the board.’’ 

No, Mr. President, record-high gas 
prices are not a good thing. It is dis-
ingenuous to act as though you are 
powerless, Mr. President, to do any-
thing to address gas prices. My con-
stituents do not want to suffer while 
this administration and Congressional 
Democrats continue to pursue a rad-
ical, green agenda. 
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President Biden has already done 

enough damage. From his first day in 
office, he canceled the Keystone pipe-
line and paused all domestic leases and 
sales. He has tried to blame everyone 
from Putin to price gouging and pri-
vate industry. 

But the facts are clear. The Biden ad-
ministration is currently sitting on 
over 4,400 pending applications for per-
mits to drill which must be approved so 
American workers can produce more 
American-made energy. That makes 
sense. In addition, Biden’s regulatory 
and inflationary burdens are thwarting 
the creation of new large-scale refin-
eries which are also needed to increase 
production. The Biden climate czar, 
former Senator John Kerry, said last 
week that we don’t need any more do-
mestic drilling. My constituents and I 
beg to differ. 

Prior to President Biden assuming 
office, the United States was a net ex-
porter of energy, and the price of gas 
dipped below $2 a gallon. The greatest 
Nation on the face of the Earth should 
never have to rely on Saudi Arabia, 
Venezuela, Iran, Russia, or any other 
hostile nation to meet its energy 
needs. It is also not realistic to believe 
we can transition to a green economy 
overnight without significant cost to 
consumers. 

However, we can regain American en-
ergy independence, create American 
jobs, and lower prices at the pump by 
implementing the pro-growth, com-
monsense policies of the previous ad-
ministration, which is why I have co-
sponsored the American Energy Inde-
pendence from Russia Act. Unfortu-
nately, House Democrats have blocked 
this critical bill seven times on this 
very floor. That means they are block-
ing energy solutions for lowering gas 
prices by boosting domestic energy 
production. This includes resuming the 
Keystone XL pipeline, restarting oil 
and gas leases on Federal lands and 
waters, and requiring a plan to replace 
the Strategic Petroleum Reserve that 
has been drained by this administra-
tion. It is just not right. 

I don’t know what message my col-
leagues’ constituents on the other side 
of the aisle are sending to them. But 
back at home, the message has been 
very clear. What are their constituents 
telling them? From my constituents, 
the message is extremely clear. My 
constituents want Washington to stop 
its obsessive spending of money we 
don’t have to push a green agenda, and 
they want lower prices at the pump. 
We need to do it now. It is urgent that 
we do it. It is critical that we do it. 

Madam Speaker, I urge my col-
leagues to join me in this fight. 

The SPEAKER pro tempore. Mem-
bers are reminded to address their re-
marks to the Chair and not a perceived 
viewing audience. 

Members are reminded to refrain 
from engaging in personalities toward 
the President. 

THE INFLATION CRISIS 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Pennsylvania (Mr. SMUCKER) for 5 min-
utes. 

Mr. SMUCKER. Madam Speaker, on 
September 1 of 1980, inflation was at al-
most 13 percent. On that day, then 
Governor Ronald Reagan said: ‘‘Reces-
sion is when your neighbor loses his 
job. Depression is when you lose yours. 
And recovery is when Jimmy Carter 
loses his.’’ Unfortunately, today is 
looking a lot like 1980, and the Carter 
and the Biden Presidencies share far 
too much in common. 

b 1045 
President Biden has unnecessarily 

spent trillions of dollars, spiking infla-
tion into a 40-year high of 8.6 percent. 
As a result of this inflation, American 
households will pay an additional $7,620 
as they buy gas, food, and other things 
over the next 12 months—$7,620 annu-
ally. 

Since Biden became President, real 
wages are down 4.2 percent while mort-
gage rates have doubled, have gone up 
2.4 points. Our economy shrank 1.4 per-
cent last quarter, and many econo-
mists now agree that these signs point 
to an imminent recession. 

The President now points to the Fed-
eral Reserve to get him out of the in-
flation mess that he created. Today, I 
will point out what that may mean and 
talk about the challenge that the Fed 
faces to rein in inflation. 

I have a chart here with me that 
compares the Federal funds rate, which 
is its benchmark interest rate, and in-
flation rates over the past 60 years. If 
you look at the chart, you will see two 
lines on the graph showing inflation 
and the Fed rate. Each time that the 
Fed looked to reduce inflation, they in-
creased the interest rate, and they 
have increased the interest rate each 
time above the current inflation rate. 

So, for example, in the early 1980s, 
which I mentioned earlier, following 
President Carter’s era of stagflation, 
the Fed raised rates to a record high of 
over 16.5 percent to reverse what was 13 
percent inflation at that time. So once 
again, this would suggest that for the 
Fed to do its job and rein in inflation, 
it will need to increase interest rates 
above our current rate of inflation. 

So far this year, the Feds have raised 
the Federal fund rate three times, most 
recently with a .75—or 3⁄4 percent—in-
crease, which is the highest increase 
since 1994, but the Federal funds rate 
still only sits between 1.5 and 13⁄4 per-
cent. 

Current rates are 13⁄4 percent, and 
again, inflation is 8.6 percent and 
climbing. This suggests that the Fed 
has a long way to go in raising interest 
rates, and has a lot of work to do 
ahead. What isn’t shown in this chart— 
and sometimes I am not sure if the 
Biden administration understands—are 
the consequences that come with rais-
ing rates. 

Our economy will slow down, and it 
will be harder for Americans to start 

small businesses and to purchase 
homes. We are already seeing that hap-
pening. The cost of living will increase, 
and Americans will see hard times. 
This did not have to happen. 

President Biden overinflated an al-
ready recovering economy by spending 
trillions on the American Rescue Plan, 
which included market-distorting poli-
cies that unnecessarily subsidized de-
mand while restricting supplies by pay-
ing people to stay home. 

Now, as I said, the President is rely-
ing on the Fed to fix it but, unfortu-
nately, it is the American people who 
will be paying the consequences. 

f 

CELEBRATING THE LIFE AND 
WORK OF MARY E. WHEELER 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
New York (Ms. TENNEY) for 5 minutes. 

Ms. TENNEY. Madam Speaker, I rise 
today to celebrate the life and work of 
my dear friend, Mrs. Mary E. Wheeler 
of Yorkville, New York. 

I came to know Mary in a role no one 
ever wishes to have, that of a Gold Star 
mother. Mary’s son, Private First Class 
Joseph Keith Wheeler, a United States 
marine, was killed in combat on March 
31, 1968, in Quang Tri Province in Viet-
nam, at just 18 years old. 

Mary and her family were devastated 
by the loss of Joseph. But through 
Mary’s pain, she found great purpose to 
support other Gold Star mothers and 
their families, as well as Active-Duty 
members, veterans, and their loved 
ones. 

Mary was active until the day she 
passed in the American Gold Star 
Mothers Chapter 56 in Utica, New 
York. This led to Mary being national 
president of the American Gold Star 
Mothers from 1999 through 2000, meet-
ing Gold Star mothers and families 
from across this Nation and inter-
acting with political leaders of both 
parties in Washington for common-
sense policy to support veterans and 
their families, especially those who 
paid the ultimate sacrifice, like her 
dear son, Joseph. 

Mary was heavily involved in other 
veteran service organizations, such as 
The American Legion, Veterans of For-
eign Wars, Military Order of the Purple 
Heart Auxiliary, and countless other 
organizations in our community, in-
cluding the Whitestown Senior Center 
and the Salvation Army, which she 
supported her entire life. 

Mary was also dedicated to her fam-
ily: her late husband, Charles; her chil-
dren; grandchildren; and great-grand-
children. Mary’s great-grandson, 
Shaun, and her great-granddaughter, 
Skylar, have a special place in my 
heart as Skylar’s grandmother, Felicia, 
was my longtime administrative assist-
ant for over 25 years. They all were a 
very important part of my life, and I 
considered them family. So I had an-
other connection to Mary through her 
great-grandchildren. 

Words cannot do justice to the many 
contributions by Mary throughout her 
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great life, the many lives she has 
touched, including the mothers and the 
families she supported. It was an honor 
and a privilege to get to know Mary, 
not only through the great work she 
has done, but to know what a genuine 
person and kind soul she was and a 
wonderful mother, grandmother, and 
great-grandmother. 

Mary will be an inspiration to all of 
us for so many years to come, and her 
hard work and dedication will be felt 
by veterans and their families for gen-
erations not just in our community, 
but throughout the Nation for her 
great work and devotion to this cause. 

My sincerest condolences to Mary’s 
family and her friends, and everyone in 
our community for this difficult time 
in losing Mary, who was a wonderful, 
honored member of our community. 

f 

PROTECTING HEARTBEATS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Pennsylvania (Mr. KELLY) for 5 min-
utes. 

Mr. KELLY of Pennsylvania. Madam 
Speaker, as the Nation awaits the Su-
preme Court’s official ruling on Dobbs 
v. Jackson, which many of us pray will 
overturn Roe v. Wade, we have wit-
nessed a despicable wave of leftwing 
threats and violence against our 
judges, our churches, pro-life groups, 
and crisis pregnancy centers. 

Let’s be very clear on this. Preg-
nancy centers are 100 percent noble and 
heroic organizations that proudly serve 
vulnerable mothers at their most crit-
ical time of need. They are an invalu-
able resource across America. Because 
these centers save lives and not end 
them, they find themselves under at-
tack. 

Since May 2, the day Justice Alito’s 
draft decision was leaked, there have 
been nearly 30 documented attacks on 
these centers, including, but not lim-
ited to: 

A pregnancy center in Madison, Wis-
consin, torched by a Molotov cocktail 
on May 8. 

Capitol Hill Crisis Pregnancy Center 
right here in Washington, D.C., vandal-
ized with blood red paint on June 2. 

Pregnancy Resource Center in Buf-
falo, New York, firebombed on June 7. 

Pregnancy Resource Center in 
Gersham, Oregon, firebombed on June 
10. 

And, of course, the attempted assas-
sination of Justice Kavanaugh outside 
his home. 

Since May 2020, more than 130 acts of 
vandalism, or worse, have been com-
mitted across 29 States and the Dis-
trict of Columbia against pro-life 
Catholic properties alone. The pro-
ponents of these attacks are radical 
leftwing groups that are openly vowing 
to terrify pro-life leaders and institu-
tions into backing down from defend-
ing the unborn. 

They have made threats like, ‘‘If 
abortions aren’t safe, neither are you.’’ 
They have promised ‘‘to take increas-

ingly drastic measures’’ and that 
‘‘those measures may not come in the 
form of something so easily cleaned up 
as a fire or graffiti.’’ They are cur-
rently calling for a ‘‘night of rage’’ 
after the Supreme Court announces its 
decision. 

When fear, intimidation, and vio-
lence are deployed to compel legiti-
mate government institutions to act a 
certain way, it must be called what it 
is: terrorism. 

These recent threats and attacks 
must be totally condemned, inves-
tigated, and prosecuted. This violence 
must end. 

Our Nation needs to hear from the 
leaders of our Democratic Party that 
these extremists call home: Speaker 
PELOSI, Majority Leader SCHUMER, and 
President Biden have so far refused to 
utter even a single word of disapproval 
or discouragement. To them, Ameri-
cans of goodwill plead: Your silence is 
deafening. Speak up. 

To the Supreme Court Justices, to 
their families, and to the millions and 
millions of pro-life Americans from 
coast to coast, I say this: Be not afraid. 
We are most likely on the cusp of an 
epic victory. It will be the culmination 
of 50 years of work. We must not back 
down or tire, for the end of Roe v. Wade 
will mean the beginning of a new era in 
which our voices and our passion are 
needed more than ever. 

For those of us in elected office who 
sincerely believe that human life is a 
sacred gift from God and in need of so-
ciety’s protection, our position is no 
longer theoretical. We now have a 
pressing responsibility to examine how 
public policy can best be crafted to 
adequately accomplish that goal. I be-
lieve we already have an answer. 

When an expectant mother visits a 
doctor for an ultrasound, the image of 
a beating heart is the first confirma-
tion that a child has been conceived. 

When someone is involved in a severe 
accident, a medic will check for a pulse 
to make sure the victim is alive. In 
short, a heartbeat means life. 

To legislate consistently to this 
truth, I introduced the Heartbeat Pro-
tection Act in the U.S. House of Rep-
resentatives. This bill will legally pro-
hibit future abortions from being per-
formed if a pre-born child’s heartbeat 
can be detected, with the exception of 
when a mother’s life is in danger. It is 
a science-based, humanity-respecting 
solution suited to the new landscape in 
which we now find ourselves. The post- 
Roe world is here. 

As legislators in each State deter-
mine the extent in which they wish to 
defend life, pro-life Members of Con-
gress can simultaneously take action 
to make our beloved country a place 
where children waiting to be born and 
their mothers are acknowledged and 
safeguarded. As we all move forward, 
may clarity, compassion, and our con-
sciences, guide us. 

Madam Speaker, we have watched 50 
years of the pro-life movement. I have 
attended many of the pro-life marches 

here in D.C. There is nothing more 
peaceful, there is nothing more prayer-
ful than the assembly of hundreds of 
thousands of Americans from around 
the country coming together to march 
in support of the pro-life measures. 

I would hope at this point in our his-
tory, as we watch the rest of the world 
unravel and as we watch these horrible 
things happen around our country, we 
say to ourselves: It is time to stop the 
violence. It is time to look forward. It 
is time to save the lives of the unborn. 

After millions and millions of chil-
dren have been aborted, it is time to 
start saving them. They are as impor-
tant as any other life on Earth. 

f 

RECESS 
The SPEAKER pro tempore. Pursu-

ant to clause 12(a) of rule I, the Chair 
declares the House in recess until noon 
today. 

Accordingly (at 10 o’clock and 57 
minutes a.m.), the House stood in re-
cess. 

f 

b 1200 

AFTER RECESS 
The recess having expired, the House 

was called to order by the Speaker at 
noon. 

f 

PRAYER 
The Chaplain, the Reverend Margaret 

Grun Kibben, offered the following 
prayer: 

Lord, our God, we exalt and praise 
Your name. For You, in Your perfect 
faithfulness, have done wonderful 
things, things planned long ago. 

Reveal Your steadfast love to those 
who are being ravaged by senseless 
warfare—the Ukrainians whose cities 
are a heap of rubble, whose towns are 
now ruined—but not because of Your 
vengeance. The breath of the ruthless 
has been like a storm driving against a 
wall, like the heat of the desert. 

Holy God, silence the uproar. Give re-
lief from the intensity of this battle. 
Still the song of the avenger. 

Once again, prove Yourself the refuge 
for the poor in spirit, a refuge for the 
needy in distress. Provide the people of 
Ukraine shelter from the storm of war 
waged against them. Give them shade 
from the oppressor’s heat of wrath. 

Then, sovereign Lord, wipe away the 
tears from all faces, remove the dis-
grace of Your people. May they rise to 
proclaim: 

‘‘Surely, this is our God. We trusted 
in Him, and God saved us. This is the 
Lord. We trusted in God; let us rejoice 
and be glad in God’s salvation.’’ 

So may it be, according to Your 
Word, we pray. 

Amen. 
f 

THE JOURNAL 
The SPEAKER. Pursuant to section 

11(a) of House Resolution 188, the Jour-
nal of the last day’s proceedings is ap-
proved. 
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PLEDGE OF ALLEGIANCE 

The SPEAKER. Will the gentle-
woman from New Hampshire (Ms. 
KUSTER) come forward and lead the 
House in the Pledge of Allegiance. 

Ms. KUSTER led the Pledge of Alle-
giance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

ANNOUNCEMENT BY THE SPEAKER 

The SPEAKER. The Chair will enter-
tain up to 15 requests for 1-minute 
speeches on each side of the aisle. 

f 

FIGHTING FOR RIGHTS OF LGBTQ+ 
PEOPLE 

(Ms. KELLY of Illinois asked and was 
given permission to address the House 
for 1 minute.) 

Ms. KELLY of Illinois. Madam 
Speaker, in June, we celebrate Pride 
Month, a time to not only uplift mem-
bers of our LGBTQ+ community and 
honor those who have fought for 
LGBTQ+ rights and equality but also 
to recommit ourselves to ensuring and 
advancing those rights. 

Last week, President Biden signed an 
executive order to build on the historic 
progress his administration has made 
for LGBTQ+ people. I am thrilled that 
with this executive order, President 
Biden will address discriminatory leg-
islative attacks against LGBTQ+ peo-
ple, prevent harmful conversion ther-
apy, safeguard healthcare and mental 
health programs, support LGBTQ+ fos-
ter youth, prevent homelessness, and 
improve connections to the Federal 
programs that keep LGBTQ+ people 
safe and healthy. 

No one should face discrimination be-
cause of who they are. Rising hate and 
violence against the LGBTQ+ commu-
nity is unacceptable. I will continue 
working to ensure our LGBTQ+ Ameri-
cans are protected. 

f 

CONGRATULATING PROVIDENCE 
HIGH PANTHERS 

(Mr. BISHOP of North Carolina asked 
and was given permission to address 
the House for 1 minute and to revise 
and extend his remarks.) 

Mr. BISHOP of North Carolina. 
Madam Speaker, I rise to honor and 
congratulate the Providence High 
School baseball team for winning the 
North Carolina High School 4A State 
championship. 

Not only did Providence win the 
championship, but they also dominated 
the season, compiling a record of 34–0. 
Never before in North Carolina 4A 
baseball history has a team gone 
undefeated. 

Along with these extraordinary 
young men, I congratulate Head Coach 
Danny Hignight, who told his coaching 
staff on the night of their big win: ‘‘We 
. . . went 34–0. That is unreal.’’ 

Well, Coach Hignight, it is my honor 
to say on the floor of this Chamber 
that it is real and that I and all of 
Charlotte, North Carolina, are proud of 
this amazing school and team. 

Congratulations, Providence High 
Panthers, on an incredible season. 

f 

ATTACKS ON DEMOCRACY 
(Ms. JACKSON LEE asked and was 

given permission to address the House 
for 1 minute.) 

Ms. JACKSON LEE. Madam Speaker, 
we are in the midst of many elections, 
primary elections and ongoing to No-
vember 2022. 

I salute our election officials because 
what we saw yesterday in the January 
6 hearings was appalling and disgrace-
ful and an attack on democracy. From 
the speaker of the House of Arizona to 
the elections officers in Georgia, pain 
was exhibited from being violated, vio-
lently attacked by words, and threat-
ened. 

I remember the words of the election 
official from Georgia saying: I don’t 
even want to give my card out or give 
my name. 

Both she and her mother are tar-
geted. These are just people who are 
Americans who want to serve their 
country. What an outrage. 

As we continue to listen to the Janu-
ary 6 proceedings, let us take them 
very seriously. Those who engage in 
this kind of outrageous behavior, an 
attack on the flag of the United States, 
must be held accountable. 

My heart goes out to the election of-
ficials and the speaker of the Arizona 
Legislature, whose daughter was sick 
while his house was being attacked. 

We cannot do any less than to hold 
those accountable, accountable be-
cause this is a disgrace to the Amer-
ican flag. 

f 

UNITING FOR ALZHEIMER’S AND 
BRAIN AWARENESS MONTH 

(Mr. BURCHETT asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. BURCHETT. Madam Speaker, 
June is Alzheimer’s and Brain Aware-
ness Month. There are so many things 
that are dividing our country right 
now, but this is something that should 
bring us all together. 

Alzheimer’s and dementia are fright-
ening diseases that impact millions of 
Americans every year. Six million 
Americans are affected, 120,000 Ten-
nesseans. 

I have witnessed the effects of Alz-
heimer’s, Madam Speaker, on several 
people close to me, my Aunt Jane and 
my Aunt Virginia. 

My Aunt Jane, I can remember that 
I hadn’t seen her in years, and she 
walked up to me and said, ‘‘I don’t 
know who you are, but I feel like you 
are a good little boy,’’ and I was an 
adult. 

My sweet Aunt Virginia, who is mar-
ried to my Uncle Floyd, suffers from it, 
as well. 

Pat Summitt, who coached the Lady 
Vols basketball team for 38 seasons— 
she grew up in my daddy’s hometown— 
came to my daddy’s funeral and hugged 
my mama’s neck. She lived with Alz-
heimer’s disease and worked hard to 
bring awareness to it until she passed 
away in 2016. 

Before she left us, she formed the Pat 
Summitt Foundation to promote re-
search on Alzheimer’s treatment and 
to educate the public. Also, the Pat 
Summitt Foundation supports a clinic 
at the University of Tennessee that 
cares for those with Alzheimer’s. 

We can’t forget about the folks who 
take care of those with Alzheimer’s, as 
well. They take a huge emotional and 
physical toll. We need to remember 
these folks. The Bible tells us that we 
need to remember the least amongst 
us, and surely they are in that cat-
egory. 

f 

HONORING THE LIFE OF IGNACIO 
GONZALES 

(Mr. CORREA asked and was given 
permission to address the House for 1 
minute.) 

Mr. CORREA. Madam Speaker, a sol-
dier takes his oath of service, swearing 
allegiance to our country and to our 
flag. When 92-year-old Korean war vet 
Ignacio Gonzales saw a young man 
take his American flag from his porch, 
he went into action. 

The 92-year-old Ignacio chased the 
man down, retrieved the American 
flag, and returned it to its proper place 
in front of his home. Later on, he 
laughingly told his wife: ‘‘They didn’t 
know I could run that fast.’’ 

After the flag incident, his son, 
Vicente, told his father: ‘‘It is not 
worth the danger, Dad, chasing down a 
hoodlum to retrieve your $20 flag.’’ 
Ignacio corrected his son and said: 
‘‘This isn’t just a flag. This American 
flag flies in memory of your uncles, 
George and Manuel Gonzales.’’ 

Both fought in World War II. George 
fought in the Battle of the Bulge, and 
Manuel fought in the Rhineland cam-
paign. Ignacio fought in the Korean 
war and was awarded many medals, in-
cluding the Combat Infantry Badge 
that is given only to soldiers who 
fought in active ground combat. 

Ignacio passed away quietly on June 
9, and I have never been more proud of 
one of my countrymen. He was also a 
graduate from Anaheim High School, 
my alma mater. He was class of 1949. 

f 

BIDEN ADMINISTRATION INSISTS 
ALL IS WELL 

(Mr. MOORE of Alabama asked and 
was given permission to address the 
House for 1 minute.) 

Mr. MOORE of Alabama. Madam 
Speaker, when it comes to the econ-
omy, the Biden administration con-
tinues to insist that all is well. His 
press secretary claims the economy is 
in a better place than it has been his-
torically. 
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Historically? Perhaps she needs to 

read a history book. Inflation is at a 
40-year high in this country. President 
Biden himself makes the false claim 
that inflation is worse elsewhere in the 
world than here. 

Mr. President, the United States has 
worse inflation than Germany, France, 
Japan, Canada, India, Italy, Saudi Ara-
bia, and the list goes on. What is this 
explanation? 

The Biden administration blames the 
pandemic and Putin, but each of those 
countries has also had to deal with the 
same problems we have dealt with. 
Why is their inflation not like ours? 

Mr. President, the answer is easy: 
Quit overheating the economy with 
government spending. Cut red tape and 
regulations hampering our industries. 
Let the American people keep more of 
their hard-earned money. 

Conservatives once warned against 
our economy turning into Europe. Un-
less we change course, Europe will be 
worried about becoming us. 

f 

BIG OIL EARNS RECORD PROFITS 
WHILE FAMILIES STRUGGLE 

(Ms. BROWN of Ohio asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Ms. BROWN of Ohio. Madam Speak-
er, as President Biden pointed out last 
week, here is the cold, hard truth 
about gas prices: The last time oil was 
at its current price, the average price 
of gas at the pump was about $4.25 per 
gallon. Today, gas prices are nearly 75 
cents higher. 

That difference, across just 3 months, 
is the result of historically high profit 
margins for refining oil into gasoline. 

Oil and gas companies are announc-
ing record profits while Putin’s war in 
Ukraine is driving up prices at the 
pump. These companies are prioritizing 
stock buybacks while families are 
struggling to pay higher prices at the 
pump. 

This is exactly why the House passed 
the Consumer Fuel Price Gouging Pre-
vention Act last week. Yet not a single 
Republican voted with us to stop Big 
Oil from raking in record profits on the 
backs of hardworking Americans. Fam-
ilies are facing a crunch, and they de-
serve action. 

f 

CONGRATULATING ELI RUTH 

(Mr. STAUBER asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. STAUBER. Madam Speaker, I 
rise today to congratulate and honor 
Eli Ruth, a fifth-grade student at Bay 
View Elementary of the Proctor School 
District who was named Minnesota’s 
AAA School Safety Patroller of the 
Year. 

Recently, I have been focused on how 
the United States is an exceptional 
country and how our people live out 
American exceptionalism every day. 

When I see a student like Eli taking an 
opportunity to be a leader among his 
peers and working to ensure their safe-
ty, I see a young man who perfectly ex-
emplifies American exceptionalism. 

During his time as a safety patroller, 
Eli has come to know the students and 
community very well, and I am so glad 
to see that he has already become such 
an effective and caring leader at such a 
young age. 

When I was his age, I was a school pa-
trol officer myself at Piedmont Ele-
mentary. It brings me great joy to see 
that, decades later, this program is 
still encouraging and developing young 
leaders with a passion to serve. 

Congratulations, again, to Eli Ruth 
on this amazing honor. I wish him 
nothing but success and happiness as 
he continues down his path of leader-
ship. 

f 

CELEBRATING 50 YEARS OF PELL 
GRANTS 

(Ms. CHU asked and was given per-
mission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. CHU. Madam Speaker, today, I 
am so thrilled to join my colleagues 
around the country to celebrate the 
50th anniversary of the Pell grant. 

The Pell grant is essential to ful-
filling our Nation’s promise of higher 
education by ensuring low-income stu-
dents have the same access and oppor-
tunities as their wealthy peers. 

As a former college educator for over 
20 years, I know firsthand how life- 
changing a college degree can be for a 
student. That kind of opportunity 
should not be reserved for only the 
richest amongst us. 

During the 2021 academic year, near-
ly 850,000 students in my State of Cali-
fornia received a Pell grant to help 
them access and complete a college de-
gree. Nationwide, about 40 percent of 
all undergraduate students benefit 
from the Pell grant. 

With most of these students coming 
from working families, it is clear: Pell 
grants help make college more afford-
able, enabling students to focus on 
their education and complete their de-
grees faster. 

The Pell grant has spent the last 50 
years helping students across the coun-
try access higher education, and it is 
now easier than ever for eligible stu-
dents to apply. 

f 

b 1215 

PROVIDING FOR CONSIDERATION 
OF H.R. 4176, LGBTQI+ DATA IN-
CLUSION ACT; PROVIDING FOR 
CONSIDERATION OF H.R. 5585, AD-
VANCED RESEARCH PROJECTS 
AGENCY-HEALTH ACT; PRO-
VIDING FOR CONSIDERATION OF 
H.R. 7666, RESTORING HOPE FOR 
MENTAL HEALTH AND WELL- 
BEING ACT OF 2022; AND FOR 
OTHER PURPOSES 
Ms. ROSS. Madam Speaker, by direc-

tion of the Committee on Rules, I call 

up House Resolution H. Res. 1191 and 
ask for its immediate consideration. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 1191 
Resolved, That upon adoption of this reso-

lution it shall be in order to consider in the 
House the bill (H.R. 4176) to improve Federal 
population surveys by requiring the collec-
tion of voluntary, self-disclosed information 
on sexual orientation and gender identity in 
certain surveys, and for other purposes. All 
points of order against consideration of the 
bill are waived. In lieu of the amendment in 
the nature of a substitute recommended by 
the Committee on Oversight and Reform now 
printed in the bill, an amendment in the na-
ture of a substitute consisting of the text of 
Rules Committee Print 117–52, modified by 
the amendment printed in part A of the re-
port of the Committee on Rules accom-
panying this resolution, shall be considered 
as adopted. The bill, as amended, shall be 
considered as read. All points of order 
against provisions in the bill, as amended, 
are waived. The previous question shall be 
considered as ordered on the bill, as amend-
ed, and on any further amendment thereto, 
to final passage without intervening motion 
except: (1) one hour of debate equally divided 
and controlled by the chair and ranking mi-
nority member of the Committee on Over-
sight and Reform or their respective des-
ignees; (2) the further amendments described 
in section 2 of this resolution; and (3) one 
motion to recommit. 

SEC. 2. After debate pursuant to the first 
section of this resolution, each further 
amendment printed in part B of the report of 
the Committee on Rules shall be considered 
only in the order printed in the report, may 
be offered only by a Member designated in 
the report, shall be considered as read, shall 
be debatable for the time specified in the re-
port equally divided and controlled by the 
proponent and an opponent, may be with-
drawn by the proponent at any time before 
the question is put thereon, shall not be sub-
ject to amendment, and shall not be subject 
to a demand for division of the question. All 
points of order against the further amend-
ments printed in part B of the report of the 
Committee on Rules are waived. 

SEC. 3. Upon adoption of this resolution it 
shall be in order to consider in the House the 
bill (H.R. 5585) to establish the Advanced Re-
search Projects Agency-Health, and for other 
purposes. All points of order against consid-
eration of the bill are waived. The amend-
ment in the nature of a substitute rec-
ommended by the Committee on Energy and 
Commerce now printed in the bill shall be 
considered as adopted. The bill, as amended, 
shall be considered as read. All points of 
order against provisions in the bill, as 
amended, are waived. The previous question 
shall be considered as ordered on the bill, as 
amended, and on any amendment thereto, to 
final passage without intervening motion ex-
cept: (1) one hour of debate equally divided 
and controlled by the chair and ranking mi-
nority member of the Committee on Energy 
and Commerce or their respective designees; 
(2) the further amendment printed in part C 
of the report of the Committee on Rules ac-
companying this resolution, if offered by the 
Member designated in the report, which shall 
be in order without intervention of any point 
of order, shall be considered as read, shall be 
separately debatable for the time specified in 
the report equally divided and controlled by 
the proponent and an opponent, and shall not 
be subject to a demand for division of the 
question; and (3) one motion to recommit. 

SEC. 4. Upon adoption of this resolution it 
shall be in order to consider in the House the 
bill (H.R. 7666) to amend the Public Health 
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Service Act to reauthorize certain programs 
relating to mental health and substance use 
disorders, and for other purposes. All points 
of order against consideration of the bill are 
waived. In lieu of the amendment in the na-
ture of a substitute recommended by the 
Committee on Energy and Commerce now 
printed in the bill, an amendment in the na-
ture of a substitute consisting of the text of 
Rules Committee Print 117–51, modified by 
the amendment printed in part D of the re-
port of the Committee on Rules accom-
panying this resolution, shall be considered 
as adopted. The bill, as amended, shall be 
considered as read. All points of order 
against provisions in the bill, as amended, 
are waived. The previous question shall be 
considered as ordered on the bill, as amend-
ed, and on any further amendment thereto, 
to final passage without intervening motion 
except: (1) one hour of debate equally divided 
and controlled by the chair and ranking mi-
nority member of the Committee on Energy 
and Commerce or their respective designees; 
(2) the further amendments described in sec-
tion 5 of this resolution; (3) the amendments 
en bloc described in section 6 of this resolu-
tion; and (4) one motion to recommit. 

SEC. 5. After debate pursuant to section 4 
of this resolution, each further amendment 
printed in part E of the report of the Com-
mittee on Rules not earlier considered as 
part of amendments en bloc pursuant to sec-
tion 6 of this resolution shall be considered 
only in the order printed in the report, may 
be offered only by a Member designated in 
the report, shall be considered as read, shall 
be debatable for the time specified in the re-
port equally divided and controlled by the 
proponent and an opponent, may be with-
drawn by the proponent at any time before 
the question is put thereon, shall not be sub-
ject to amendment, and shall not be subject 
to a demand for division of the question. 

SEC. 6. It shall be in order at any time 
after debate pursuant to section 4 of this res-
olution for the chair of the Committee on 
Energy and Commerce or his designee to 
offer amendments en bloc consisting of fur-
ther amendments printed in part E of the re-
port of the Committee on Rules accom-
panying this resolution not earlier disposed 
of. Amendments en bloc offered pursuant to 
this section shall be considered as read, shall 
be debatable for 20 minutes equally divided 
and controlled by the chair and ranking mi-
nority member of the Committee on Energy 
and Commerce or their respective designees, 
shall not be subject to amendment, and shall 
not be subject to a demand for division of the 
question. 

SEC. 7. All points of order against the fur-
ther amendments printed in part E of the re-
port of the Committee on Rules or amend-
ments en bloc described in section 6 of this 
resolution are waived. 

SEC. 8. House Resolution 188, agreed to 
March 8, 2021 (as most recently amended by 
House Resolution 1170, agreed to June 14, 
2022), is amended by striking ‘‘June 22, 2022’’ 
each place it appears and inserting (in each 
instance) ‘‘July 13, 2022’’. 

SEC. 9. Notwithstanding clause 8 of rule 
XX, further proceedings on a vote by the 
yeas and nays on the question of adoption of 
a motion that the House suspend the rules 
offered on the legislative day of June 21, 2022, 
June 22, 2022, June 23, 2022, or June 24, 2022, 
may be postponed through the legislative 
day of July 15, 2022. 

The SPEAKER pro tempore (Ms. 
KUSTER). The gentlewoman from North 
Carolina is recognized for 1 hour. 

Ms. ROSS. Madam Speaker, for the 
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentleman 
from Texas (Mr. BURGESS), pending 

which I yield myself such time as I 
may consume. During consideration of 
this resolution, all time yielded is for 
the purpose of debate only. 

GENERAL LEAVE 
Ms. ROSS. Madam Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from North Carolina? 

There was no objection. 
Ms. ROSS. Madam Speaker, yester-

day, the Rules Committee met and re-
ported a rule, House Resolution 1191, 
for three measures. 

First, it provides for consideration of 
H.R. 4176 under a structured rule. The 
rule self-executes a manager’s amend-
ment, provides 1 hour of general debate 
equally divided and controlled by the 
chair and ranking member of the Com-
mittee on Oversight and Reform, 
makes in order three amendments, and 
provides a motion to recommit. 

Second, the rule provides for consid-
eration of H.R. 5585 under a structured 
rule. The rule provides for 1 hour of 
general debate equally divided and con-
trolled by the chair and ranking mem-
ber of the Committee on Energy and 
Commerce, makes in order one amend-
ment, and provides a motion to recom-
mit. 

Third, the rule provides for consider-
ation of H.R. 7666 under a structured 
rule. The rule self-executes a man-
ager’s amendment, provides 1 hour of 
general debate equally controlled by 
the chair and ranking member of the 
Committee on Energy and Commerce, 
makes in order 17 amendments, and 
provides en bloc authority and a mo-
tion to recommit. 

Finally, the rule extends recess in-
structions, suspension authority, and 
same-day authority through July 13, 
and any requested roll call votes on 
suspension bills considered from June 
21 to June 24 may be postponed through 
July 15. 

Madam Speaker, I stand in support of 
the three bills in this rule: H.R. 7666, 
the Restoring Hope for Mental Health 
and Well-Being Act; H.R. 5585, the Ad-
vanced Research Projects Agency- 
Health Act; and H.R. 4176, the 
LGBTQI+ Data Inclusion Act. 

I want to start by thanking Energy 
and Commerce Committee Chairman 
PALLONE and Ranking Member MCMOR-
RIS RODGERS for their work crafting a 
bipartisan package to tackle the grow-
ing mental health crisis in our coun-
try. 

During the COVID–19 pandemic, we 
have seen a dramatic rise in global 
mental health illness associated with 
anxiety, depression, and collective 
grief. 

In my State, almost 45 percent of 
North Carolinians reported symptoms 
of anxiety or depression in February 
2021, with more than 22 percent unable 
to get necessary care, largely because 
of prohibitive costs. 

Almost 130,000 children ages 12 
through 17 in North Carolina suffer 

from adolescent depression. Multiply 
that nationwide. More than half of the 
children in North Carolina did not re-
ceive any care in the past year. Once 
they reach high school, these children 
are twice as likely to drop out of 
school as their peers. 

These statistics tell just part of the 
story of families disrupted, education 
delayed, and the barriers facing Ameri-
cans striving to achieve their full po-
tential and well-being. 

Congress has a duty to address this 
crisis with the same urgency with 
which we passed COVID–19 legislation. 

Today, we are doing just that with 
H.R. 7666, the Restoring Hope for Men-
tal Health and Well-Being Act, which 
will provide improved access to 
healthcare for mental illnesses and 
substance abuse disorders. 

This legislation boosts compliance 
with mental health parity laws, sup-
ports mental health care through tele-
health, and reauthorizes key programs 
that fund mental health services, all 
deeply needed by our people. 

This rule also includes H.R. 5585, the 
Advanced Research Projects Agency- 
Health Act, ARPA-H. 

For decades, the United States has 
been the leader in biomedical research 
around the world. However, our coun-
try has recently shown signs of slowing 
in this sector. 

Promising research opportunities are 
put on hold due to high cost, complex 
coordination, long wait periods, and 
many other factors. 

My State of North Carolina became 
the first State in the country to have a 
State-supported entity dedicated to 
promoting growth of the life sciences 
industry after the creation of the 
North Carolina Biotechnology Center 
in 1984. 

In my district of Wake County, the 
Research Triangle Park stands as the 
largest research park in North Amer-
ica. ARPA-H will have profound influ-
ences in North Carolina’s economy and 
the national economy and stimulate 
the development of breakthroughs in 
health research that will benefit mil-
lions of Americans. 

H.R. 5585 will authorize $500 million 
each year for the next 5 years to sup-
port ARPA-H and fund groundbreaking 
research and development to continue 
saving American lives. 

Finally, this rule includes H.R. 4176, 
the LGBTQI+ Data Inclusion Act. Most 
legislators agree that good policy 
should be evidence-based. Our Govern-
ment collects demographic data to en-
sure we can identify whether certain 
groups of Americans are facing obsta-
cles to the equal opportunities they 
need to thrive. However, Federal agen-
cies are not currently required to col-
lect demographic data on sexual ori-
entation and gender identity. We need 
this data to know how to address issues 
faced by the LGBTQI+ people and com-
bat discrimination. 

b 1230 
In 2019, UCLA found that nearly one 

in four LGBTQ adults in the South, in-
cluding in my State of North Carolina, 
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live in poverty, a rate higher than the 
overall poverty rate in the United 
States. 

LGBTQI+ youth, in particular, face 
high levels of homelessness and are at 
greater risk of depression and suicidal 
thoughts than their peers. With good 
data, we can implement good programs 
aimed at eliminating these disparities 
and help members of this community 
reach their full potential. 

As Cathy Renna of the National 
LGBTQ Task Force says, ‘‘If we don’t 
get counted, we don’t count.’’ This 
community is asking to be counted. 
Our Nation has already gone through 
the poor policy of Don’t Ask, Don’t 
Tell. We now have a responsibility to 
reverse the effects of this policy to help 
members of the LGBTQI+ community 
live as their authentic selves. 

We can do that by allowing individ-
uals to voluntarily disclose their sex-
ual orientation and gender identities. 
In other words, by asking and letting 
them decide to tell. 

Madam Speaker, I urge support for 
the rule and the three bills it contains, 
and I reserve the balance of my time. 

Mr. BURGESS. Madam Speaker, I 
thank the gentlewoman from North 
Carolina for yielding me the customary 
30 minutes, and I yield myself such 
time as I may consume. 

Madam Speaker, today’s rule pro-
vides for consideration of three bills: 
H.R. 7666, the Restoring Hope for Men-
tal Health and Well-Being Act; H.R. 
5585, the Advanced Research Projects 
Agency-Health Act; and H.R. 4176, the 
LGBTQI+ Data Inclusion Act. 

Two of these bills represent the 
progress that can be achieved when we 
work together on legislation that is 
important to the American people. It 
underscores what can happen when we 
work together, regardless of party ide-
ology. I do recognize the hard work 
that the members of the Committee on 
Energy and Commerce put into the Re-
storing Hope for Mental Health and 
Well-Being Act of 2022. 

This package is the first major effort 
put forth to address our Nation’s men-
tal health crisis since the lockdowns 
began for coronavirus. Following 
COVID–19 and the pandemic, we have 
seen a tremendous increase in the 
youth mental health conditions, sui-
cides, and overdose deaths exacer-
bating the mental health crisis we al-
ready faced prior to the pandemic. 

This bill maintains the flexibility for 
States to make funding decisions that 
best addresses the needs of their com-
munities. The spending in this bill— 
and this is important—the spending in 
this bill is fully offset and targets fund-
ing toward the treatment of serious 
mental health conditions instead of 
generalized wellness programs that 
may not have an impact. 

Included in this package is the Into 
the Light for Maternal Mental Health 
and Substance Use Disorders Act of 
2022. That is actually a bill that I in-
troduced with Representatives YVETTE 
CLARKE, JAIME HERRERA BEUTLER, 

YOUNG KIM, and DORIS MATSUI. Our bill 
authorizes and funds existing programs 
to help those impacted by maternal 
mental health conditions. Substance 
use disorders and mental health condi-
tions are among the top leading causes 
of death for women who are pregnant 
and recently pregnant. 

When I was a resident at Parkland 
Hospital in the 1970s, the top three 
causes of maternal mortality: hemor-
rhage, preeclampsia, or hypertension. 
Now, the preeminent causes are suicide 
and drug overdose—entirely prevent-
able causes of maternal mortality. This 
bill will help us address that. So I am 
very encouraged to see that move 
across the finish line. 

I also supported an amendment by 
Representative DREW FERGUSON to in-
clude the Behavioral Health Interven-
tions Guidelines Act—he likes to call it 
the BIG Act. Representative FERGUSON 
and I actually introduced that as a 
standalone bill, but this amendment 
was made in order during the Com-
mittee on Rules yesterday. 

The BIG Act passed the House last 
year with broad support. It requires 
the Substance Abuse and Mental 
Health Services Administration to de-
velop best practices for schools to es-
tablish behavioral health intervention 
teams. 

I heard from one of my colleges in 
Texas, Texas Tech University out in 
Lubbock. Texas Tech University 
Health Sciences Center brought to me 
their successful program to provide 
training for behavioral health inter-
vention and schools in West Texas. 

You know, sometimes in school, it is 
no secret who the kid is that is getting 
into trouble, the kid who is actually 
self-identified. And this is a way to 
provide the guidelines for that behav-
ioral intervention that can be life- 
changing and lifesaving. 

By establishing these behavioral 
intervention teams, the BIG Act helps 
to encourage prevention measures and 
interventions before youth mental con-
ditions worsen or become even more se-
rious. Unfortunately, we continue to 
see the consequences of not addressing 
mental health issues. 

This rule also contains H.R. 5585, the 
Advanced Research Project Agency- 
Health Act, or ARPA-H. ARPA-H is 
modeled after the Defense Advanced 
Research Projects Agency, DARPA, 
and the Advanced Research Projects 
Agency in Energy. 

The goal is to bring a greater focus 
on the research and development of our 
greatest healthcare challenges in areas 
where the private biopharmaceutical 
companies are unlikely to explore for 
scientific or business reasons. 

ARPA-H was initially authorized in 
fiscal year 2022 in the omnibus budget 
and placed within the National Insti-
tutes of Health. But placing ARPA-H 
within another department of the De-
partment of Health and Human Serv-
ices risks its independence, and its 
independence is its entire reason for 
being. Without its independence, I 

don’t know that ARPA-H would have 
the ability to foster innovation. But 
this bill secures ARPA-H as an agency 
independent of the influence of the rest 
of the executive branch. And that is 
important. 

With significant Republican input, 
we ensure that this legislation also is 
fiscally responsible. We also make cer-
tain that the goal and mission of this 
agency is focused on research and de-
velopment and provides accountability 
for this new research agency when sub-
mitting feedback from projects sup-
ported by the agency, as well as prohib-
iting the Federal funding to China and 
to Russia. 

The bipartisan manager’s amend-
ment also ensures that the number of 
offices is cut from 14 to 6—what I call 
bureaucratic streamlining—and at 
least two of those six offices are actu-
ally dedicated to research and develop-
ment and the administrative costs of 
the agency—and this is extremely im-
portant—the administrative costs are 
capped at 15 percent. 

ARPA-H will provide the ability to 
focus on high-risk transformative tech-
nologies to improve healthcare and 
healthcare outcomes for all Americans. 

The final bill that we are considering 
today requires federally administered 
surveys to collect information on sex-
ual orientation and gender identity. 
The list of surveys affected by this bill 
is over 130 and it does include the 
every-10-year Census. 

The information requested by this 
bill is deeply personal and involves a 
person’s internal state of being. I have 
to point out that the Federal Govern-
ment does not have a good track record 
of protecting Americans’ private infor-
mation, as evidenced by data breaches 
over the last several years. 

The final concern with this bill is it 
is asking about very personal informa-
tion without a clear statutory or regu-
latory need, but still we are prohibited 
from asking a person’s citizenship sta-
tus. I don’t think I need to say any 
more about that. 

Madam Speaker, I urge opposition to 
the rule, and I reserve the balance of 
my time. 

Ms. ROSS. Madam Speaker, I include 
in the RECORD a June 11, 2021, CNN 
Business article entitled ‘‘LGBTQ+ 
Americans aren’t fully counted by the 
government. That’s a big problem.’’ 

[From CNN Business, June, 11, 2021] 
LGBTQ+ AMERICANS AREN’T FULLY COUNTED 
BY THE GOVERNMENT. THAT’S A BIG PROBLEM 

(By Anneken Tappe and Alicia Wallace) 
Government data help policymakers find 

and fix problems for people in need. But 
that’s tricky if some groups aren’t rep-
resented in the stats. 

This is the case for the LGBTQ+ commu-
nity, and it’s a huge problem. Here’s an ex-
ample: The government’s monthly jobs re-
port shows how many men and women, 
Black, White, Asian and Hispanic workers 
are unemployed. The stats lay bare a lot of 
inequities, but there are no comparable fed-
eral data on LGBTQ+ workers. 

‘‘We are invisible in federal statistics, 
when it comes to some policymakers,’’ said 
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Justin Nelson, co-founder and president of 
the National LGBT Chamber of Commerce 
(NGLCC). 

Put more bluntly: ‘‘If we don’t get count-
ed, we don’t count,’’ said Cathy Renna, com-
munications director at the National LGBTQ 
Task Force. 

Official stats, including the Census, are 
used to decide how federal funds are distrib-
uted—to the tune of $1.5 trillion. But data 
gaps in the jobs reports, health surveys and 
the decennial Census affect millions of peo-
ple: 5.6 percent of US adults identify as les-
bian, gay, bisexual or transgender, according 
to a Gallup survey published in February. 

Official data are needed ‘‘to ensure that 
LGBT people are included in efforts to re-
duce unemployment through increased labor 
force participation, as well as to monitor 
compliance with anti-discrimination provi-
sions,’’ researchers at the UCLA School of 
Law’s Williams Institute wrote earlier this 
year in support of adding LGBTQ+ questions 
to the Current Population Survey, which 
helps create the jobs report. 

Recent research has found higher rates of 
poverty, unemployment, health disparities, 
and workplace discrimination among 
LGBTQ+ adults, according to the Williams 
Institute. The negative outcomes were even 
greater among transgender individuals and 
LGBTQ+ people of color. 

Examples of how data can change out-
comes for the LGBTQ+ community include 
the establishment of the Massachusetts 
Commission on LGBTQ youth, school train-
ing services and ongoing research after 
former Governor William Weld sought to re-
spond to an increase in LGBTQ+ youth sui-
cides; the improvement of individuals’ med-
ical care following research asking patients 
about their sexual orientation and gender 
identity; and the creation of equity pro-
grams within the Los Angeles County De-
partment of Children and Family Services 
following a study that showed LGBTQ+ 
youth were overrepresented in the youth fos-
ter system and experienced harsher treat-
ment. 

Although independent research from the 
Williams Institute and established pollsters 
such Gallup have provided some data about 
the community, that research just doesn’t 
carry the same weight as government stats 
in leading to funding of direct services and 
addressing the needs of people in the queer 
community, Renna said. 

Across government agencies, academics 
and the LGTBQ+ community itself, people 
have expressed a desire to better understand 
the needs of that population. The govern-
ment is doing research to figure out how to 
best ask about sexual orientation and gender 
identity. 

But the business of big, robust data sets is 
complicated. 

Government statistics are pretty sophisti-
cated and the methodology behind surveys 
goes through a lot of prodding. But when it 
comes to the LGBTQ+ community, govern-
ment institutions haven’t done enough re-
search yet to make broader improvements to 
the data. 

The worry is that reporting errors on ques-
tions surrounding sexual orientation and 
gender identity may lead to much bigger er-
rors in the eventual data. 

‘‘Questions for relatively small populations 
must be formulated especially carefully; if 
they are not, even relatively small sampling 
or reporting errors can lead to large errors in 
estimates,’’ the US Bureau of Labor Statis-
tics told CNN Business in an email. 

The questions the Census Bureau asks also 
have to go through an established process to 
review wording and effectiveness. Ultimately 
the Office of Management and Budget ap-
proves any new questions. 

When the government surveys households, 
for example to learn about America’s em-
ployment situation, one person answers 
questions for other members of their house-
hold. That can make it harder to get accu-
rate data on members of the LGBTQ+ com-
munity, especially if a person hasn’t come 
out to their family, or if the survey respond-
ent is uncomfortable talking about another 
household member’s sexual orientation or 
gender identity. 

‘‘Not everyone’s out,’’ Renna added. ‘‘Some 
of us live in places where you can be fired if 
you come out.’’ 

The NGLCC, which leans heavily on com-
munity-driven surveys and private sector re-
search, has yet to meet with the Census and 
BLS on inclusive data-gathering efforts, Nel-
son said. But he said he is optimistic about 
the Biden-Harris Administration’s efforts to 
broaden the scope of its data collection. 

President Joe Biden last week, in officially 
recognizing June as Pride Month, urged Con-
gress to pass the Equality Act to ensure civil 
rights protections for members of the 
LGBTQ+ community and their families. 

‘‘We are a strong part of the economic fab-
ric . . . not just in Pride Month,’’ Nelson 
said. ‘‘We need to get inclusive on data col-
lection immediately, because the sooner we 
can normalize that data collection, the less 
opportunity there is for erasing it.’’ 

The people behind government surveys are 
doing research to move toward a world in 
which official data are more inclusive. 

Figuring out how to best ask about things 
as personal as sexual orientation and gender 
identity is at the forefront of that research. 
The willingness and ability to answer ques-
tions about sexual orientation and gender of 
other people is just as critical, the Census 
Bureau told CNN Business. 

The last BLS research paper on the topic is 
from 2017. While it’s feasible for the govern-
ment to ask these questions, the paper rec-
ommends more in-depth analysis. 

‘‘The reality is that it’s very chicken and 
egg,’’ Renna said. ‘‘If you don’t have the 
data, you can’t understand the community. 
If you don’t ask the community questions, 
you don’t have the data.’’ 

Some government surveys already collect 
information on gender identity and sexual 
orientation, including the National Health 
Interview Survey, the National Crime Vic-
timization Survey and the National Survey 
of Children’s Health. 

Last year, the 2020 Census made history by 
including same-sex marriage and same-sex 
unmarried partners as options on its survey. 
The Bureau of Labor Statistics—which uses 
surveys to compile the government’s month-
ly jobs report—began including same-sex 
married couples in its tally of married work-
ers in January last year. 

Considering that only 20 percent LGBTQ+ 
people live in same-sex married households, 
these surveys leave out the vast majority of 
the community, said Kerith Conran, the 
Blachford-Cooper research director and dis-
tinguished scholar at the Williams Institute. 

And there is a greater dearth of data espe-
cially when it comes to LGBTQ+ youth, 
transgender people and gender identity, she 
added. 

Earlier this year, Conran and her col-
leagues highlighted those and other inequi-
ties in a public comment urging the US Cen-
sus Bureau and BLS to add sexual orienta-
tion, gender identity and sex assigned at 
birth questions to the Current Population 
Survey. 

‘‘There are ongoing health and economic 
inequities that aren’t going to go away un-
less people start paying attention to them,’’ 
she said in an interview with CNN Business. 

Data on sexual orientation and gender 
identity aren’t collected consistently across 

states—for example, only 30 states included 
the SOGI module in a US Centers for Disease 
Control-backed behavioral risk survey in 
2019. This creates big gaps in the data, par-
ticularly in regions such as the South and 
Midwest, Conran added. 

‘‘Those are the places where non-discrimi-
nation protections and social acceptance are 
also lacking,’’ she said. ‘‘In the places where 
people probably have worse conditions, 
[there are] less data available to see what’s 
going on for people.’’ 

Ms. ROSS. Madam Speaker, we rely 
on all kinds of data to inform our pol-
icymaking. 

Right now, LGBTQI+ Americans 
aren’t represented in Federal statis-
tics, like for unemployment, poverty, 
health, and discrimination. 

This gap severely impacts our ability 
to make smart decisions that may af-
fect their community, let alone deci-
sions that will help those in their com-
munity. It is imperative that we begin 
to let these individuals count in our 
Federal data system just as we do race, 
ethnicity, gender, and age. 

Madam Speaker, I reserve the bal-
ance of my time. 

Mr. BURGESS. Madam Speaker, I 
yield myself such time as I may con-
sume. 

Madam Speaker, if we defeat the pre-
vious question, Republicans will imme-
diately amend the rule to consider H.R. 
471, the PAUSE Act, introduced by 
Representative YVETTE HERRELL. This 
bill would prohibit President Biden 
from rescinding title 42 authority, the 
public health order that allows for un-
documented migrants to be imme-
diately expelled. 

This bill would provide for the strin-
gent enforcement of title 42 and pro-
hibit the Departments of Homeland Se-
curity and Health and Human Services 
from weakening its implementation. 

Madam Speaker, I ask unanimous 
consent to insert the text of this 
amendment into the RECORD along 
with extraneous material immediately 
prior to the vote on the previous ques-
tion. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Texas? 

There was no objection. 
Mr. BURGESS. Madam Speaker, here 

to explain the amendment is our new-
est Member of the United States House 
of Representatives, newest member of 
the Republican Conference, newest 
member of the Texas delegation, 
MAYRA FLORES, sworn in last night on 
June 21, after winning the special elec-
tion in the 34th District in the State of 
Texas. Our colleague Filemon Vega had 
vacated that seat. 

Important to note here, she is the 
first Mexican-born woman elected to 
Congress—the first. Her husband is a 
Customs and Border Protection officer, 
giving her a firsthand understanding of 
the crisis on our southern border. She 
began her working life in the cotton 
fields near Memphis, Texas, and is now 
representing a Texas community in 
Congress. 

Madam Speaker, I yield 5 minutes to 
the gentlewoman from Texas, (Mrs. 
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FLORES), our newest Member, to ex-
plain her amendment. 

Mr. FLORES. Madam Speaker, I 
thank the gentleman for yielding. 

Madam Speaker, I rise to oppose the 
previous question so that we can imme-
diately consider H.R. 471, Representa-
tive YVETTE HERRELL’s bill, to enforce 
title 42 at the border. 

As a Mexican-born legal immigrant, 
Border Patrol wife, and a mother, I 
know firsthand how out of control our 
border crisis is. Our south Texas com-
munities are hurting because of this 
crisis, and our people feel totally ig-
nored by our government. Dangerous 
drugs are pouring across the border. 
Eighty percent of the fentanyl killing 
Americans comes into our country at 
the southern border. 

Human traffickers are taking advan-
tage of our open border to conduct 
their evil and heartbreaking trade. 
Criminal organizations are in total 
control of our southern border. 

Last month alone, 240,000 illegal im-
migrants were encountered entering 
our country, a new record. And those 
are just the people who were caught. 
The true number is undoubtedly far 
higher. And in 2022 so far, 50 people on 
the FBI’s terror watch list have been 
arrested by the Border Patrol. That is 
higher than the previous 5 years com-
bined. 

Title 42 is one of the only things 
keeping the crisis at the border from 
getting even worse, allowing Border 
Patrol the flexibility to expel some il-
legal immigrants quickly. And yet, for 
some inexplicable reason, President 
Biden and the Democrats want to end 
title 42 for good. Doing this would put 
out an even larger welcome sign to 
drug, sex, and human traffickers. It 
would send the signal across the world 
that America’s border is open, and that 
the administration has no intention of 
upholding the rule of law. 

b 1245 

As a Border Patrol wife, I also know 
that the morale of our agents is al-
ready low. Eliminating title 42 would 
discourage those brave men and women 
even further as they struggle to con-
tain the never-ending surge of illegal 
immigration that the Biden adminis-
tration is trying to make even worse. 

I came to this country legally, as did 
so many in south Texas, for the chance 
to live the American Dream. My legal 
immigration experience as a child was 
incredible. That legal process is how it 
should be done, and I want more chil-
dren to have that same positive experi-
ence. My experience should not be rare. 

We need to focus on legal immigra-
tion and how to make the process fast-
er and affordable for those good people 
who want to come to this amazing 
country. Yet, today, we have a Federal 
Government that encourages illegal 
immigration, knowing the dangers that 
they will have to go through. 

Not only does this put our country at 
risk, but it also puts thousands of 
women and children in harm’s way as 

they make this dangerous journey and 
face the possibility of horrendous 
abuse. 

My heart breaks every time Border 
Patrol agents tell me about the human 
tragedies they see unfolding before our 
eyes. Yet, the Biden administration 
seems determined to make things 
worse. 

Madam Speaker, I urge my new col-
leagues on both sides of the aisle to 
stand with our border communities and 
support Representative HERRELL’s crit-
ical bill to preserve title 42. The hu-
manitarian crisis at our border de-
mands we do nothing less. 

I believe that securing our border 
shouldn’t be political. It is the right 
thing to do. 

Ms. ROSS. Madam Speaker, a group 
of 156 organizations committed to ad-
vancing equality and opportunity for 
the LGBTQI+ community, including 
the YWCA, wrote to Congress in sup-
port of H.R. 4176. 

They said in their letter: ‘‘Collecting 
this information in federally supported 
surveys, such as the Current Popu-
lation Survey and the National Health 
Interview Survey, is essential to im-
proving the well-being of LGBTQI+ 
populations across key areas of life. 
For example, although data are lim-
ited, research indicates that LGBTQI+ 
communities experience disparities 
across multiple domains of life com-
pared to non-LGBTQI+ populations.’’ 

This inclusive data ‘‘is a crucial tool 
to better identify and address these 
disparities and to promote more equi-
table outcomes and opportunities for 
LGBTQI+ communities.’’ 

Madam Speaker, I include in the 
RECORD the letter signed by the 156 
organizations. 

JUNE 14, 2022. 
Hon. CAROLYN MALONEY, 
House Committee on Oversight and Government 

Reform, 
Washington, DC. 
Hon. RAÚL GRIJALVA, 
House of Representatives, 
Washington, DC. 

DEAR CHAIRWOMAN MALONEY AND CON-
GRESSMAN GRIJALVA: As a group of 156 orga-
nizations committed to advancing equality 
and opportunity for lesbian, gay, bisexual, 
transgender, queer, intersex, and other sex-
ual and gender diverse (LGBTQI+) people in 
the United States, we are writing to voice 
our enthusiastic support for the amendment 
in the nature of a substitute and passage of 
the LGBTQI+ Data Inclusion Act (H.R. 4176). 

The LGBTQ Data Inclusion Act, as intro-
duced, would facilitate the collection of vol-
untary, self-disclosed demographic data on 
sexual orientation and gender identity 
across federal surveys. The amendment in 
the nature of a substitute would add vari-
ations in sex characteristics (also known as 
intersex traits) to the data voluntarily col-
lected, and would accordingly change the bill 
title to the LGBTQI+ Data Inclusion Act. 
Collecting this information in federally sup-
ported surveys (such as the Current Popu-
lation Survey and National Health Interview 
Survey) is essential to improving the well- 
being of LGBTQI+ populations across key 
areas of life. For example, although data are 
limited, research indicates that LGBTQI+ 
communities experience disparities across 
multiple domains of life compared to non- 

LGBTQI+ populations. This includes evi-
dence of higher rates of poverty, unemploy-
ment, and economic instability experiences 
of homelessness and housing insecurity; 
worse mental and physical health outcomes; 
heightened barriers to access adequate 
health care, and widespread experiences of 
discrimination. Due to the intersecting 
forces of racism, xenophobia, ableism, 
ageism, and transphobia, for LGBTQI+ com-
munities of color, LGBTQI+ people with dis-
abilities, LGBTQI+ older adults, and 
transgender people, these disparities are 
often even more pronounced. LGBTQI+-in-
clusive data collection is a critical tool to 
better identify and address these disparities 
and to promote more equitable outcomes and 
opportunities for LGBTQI+ communities. 

Currently, most surveys fielded by the fed-
eral government not collect data on sexual 
orientation, gender identity, or variations in 
sex characteristics. For example, although 
some surveys, such as the decennial census 
and American Community Survey, ask ques-
tions that allow for the identification of co-
habitating same-sex couples, it is estimated 
that only 1 in 6 LGBTQ individuals are cap-
tured by those kinds of questions. Although 
progress has been made in recent years, the 
overall lack of routine data collection on 
sexual orientation, gender identity, and vari-
ations in sex characteristics poses a signifi-
cant obstacle for policymakers, researchers, 
service providers, and advocates dedicated to 
improving the wellbeing of LGBTQI+ com-
munities, especially those living at the 
intersection of multiple marginalized identi-
ties. 

The federal government collects survey 
data on a wide range of subjects and popu-
lations and is uniquely positioned to engage 
in LGBTQI+-inclusive data collection to gen-
erate accurate, consistent, and representa-
tive data at a scale that allows for the 
disaggregation necessary to describe the di-
versity of LGBTQI+ communities. As dem-
onstrated in the recent consensus report by 
the National Academies, questions about 
sexual orientation, gender identity, and vari-
ations in sex characteristics can and should 
be added to federally supported surveys. By 
doing so, federal agencies can take meaning-
ful steps to fulfill the Biden-Harris adminis-
tration’s priorities to promote equity for 
LGBTQI+ and other underserved commu-
nities through various actions, including but 
not limited to expanding data collection ef-
forts. 

Passage of this bill is essential to better 
understand the experiences of LGBTQI+ 
communities, generate policy solutions that 
are inclusive of LGBTQI+ people and their 
needs, and to evaluate the effectiveness of 
those policies to reduce disparities and ad-
vance equity. Again, we strongly support the 
amendment in the nature of a substitute for 
the LGBTQI+ Data Inclusion Act (H.R. 4176) 
and urge Congress to quickly take up and 
adopt this important proposal. 

Thank you for your consideration. Please 
do not hesitate to contact Caroline Medina 
and Madeline Shepherd with any questions. 

Signed in partnership, 
1Hood Power, A Better Balance, Ace and 

Aro Alliance of Central Ohio, Advocates for 
Youth, AGE of Central Texas, AIDS Action 
Baltimore, AIDS Alabama South, AIDS 
Foundation Chicago, allgo, American Acad-
emy of HIV Medicine, American Psycho-
logical Association, American Public Health 
Association, American Trans Resource Hub, 
Amida Care, APLA Health, Arizona Trans 
Youth and Parent Organization, Athlete 
Ally, Atlanta Pride Committee, Austin 
LGBT Coalition on Aging, Autistic Self Ad-
vocacy Network, Believe Out Loud, BiNet 
USA, Brooklyn Community Pride Center, 
Inc., Cathedral of Hope United Church of 
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Christ, Center for American Progress, Center 
for Applied Transgender Studies, Center for 
Black Equity, Center for Disability Rights, 
Center for Economic and Policy Research, 
Center for Law and Social Policy (CLASP). 

Center for Reproductive Rights, 
CenterLink: The Community of LGBT Cen-
ters, Colors+, Compton’s Table, Corktown 
Health, Council for Global Equality, 
CrescentCare, Damien Center, DBGM, Inc., 
Dolan Research International, LLC, Elton 
John AIDS Foundation, Engel O’Neil Adver-
tising & Public Relations, Equality Cali-
fornia, Equality Illinois, Equitas Health, 
Erie County Dems LGBTQIA+ Caucus Erie 
Gay News, Family Eldercare, Family Equal-
ity, Family Values @ Work, Fenway Health, 
Freedom for All Americans, Gay Elder Cir-
cle, Georgia Equality, GLBTQ Legal Advo-
cates and Defenders (GLAD), GLMA: Health 
Professionals Advancing LGBTQ Equality, 
GLSEN, GLSEN New Mexico, Health Equity 
Alliance for LGBTQ+ New Mexicans, 
HealthHIV, Hetrick-Martin Institute, His-
panic Federation, HIV + Hepatitis Policy In-
stitute, HIV Medicine Association, Howard 
Brown Health, Hugh Lane Wellness Founda-
tion, Human Rights Campaign, interACT: 
Advocates for Intersex Youth, Jacobs Insti-
tute of Women’s Health. 

John Snow, Inc., Justice in Aging, 
Kachemak bay Family Planning, Lancaster 
LGBTQ+ Coalition, Lawrence, Lee McAvoy, 
LMHC, Let’s Kick ASS AIDS Survivor Syn-
drome, LGBTQ Center OC, LGBTQ Commu-
nity Center of Southern Nevada, LGBTQ Vic-
tory Institute, LGBTQ+ & Equity Con-
sulting, LLC, LGBTQ+ Spectrum of Findlay, 
Los Angeles LGBT Center, Lyon-Martin 
Community Health Services, MAZON: A 
Jewish Response to Hunger, Methodist Fed-
eration for Social Action, Michigan Organi-
zation on Adolescent Sexual Health 
(MOASH), Minority Veterans of America, 
Movement Advancement Project, Naper 
Pride, NASTAD, National Center for Lesbian 
Rights, National Center for Transgender 
Equality, National Coalition for LGBTQ 
Health, National Community Reinvestment 
Coalition (NCRC), National Family Planning 
& Reproductive Health Association, National 
LGBT Cancer Network, National LGBTQ 
Task Force, National LGBTQ+ Bar Associa-
tion, National Organization for Women, Na-
tional Women’s Law Center, National Work-
ing Positive Coalition. 

New York Transgender Advocacy Group, 
North Carolina AIDS Action Network, NW 
PA Pride Alliance, Inc., one-n-ten, Out & 
Equal Workplace Advocates, one-n-ten, Out 
To Innovate, Out Youth, OutCenter South-
west Michigan, OutNebraska, Outright 
Vermont, PFLAG National, PGH Equality 
Center, Philanthrofund Foundation, Positive 
Women’s Network-USA, PowerOn, a program 
of LGBT Technology Institute, PrEP4All, 
Prevention Access Campaign, Pride at Work, 
Pride Center of New Jersey, Prism United, 
Project Weber/RENEW, Resource Center, 
Roots of Change, SAGE, SAGE Metro De-
troit, San Diego Pride, SF LGBT Center, 
SIECUS, Silver State Equality-Nevada, Still 
Bisexual, The AIDS Institute, The Center on 
Colfax, Denver, CO, The Leadership Con-
ference on Civil and Human Rights. 

The LGBT Center of Greater Reading, the 
Montrose Center, The Source LGBT+ Center, 
The Trevor Project, The Well Project, Thriv-
ing Mental Health Counseling NY PLLC, 
Trans Maryland, Transgender Education 
Network of Texas (TENT), Transgender Re-
source Center of New Mexico, Transhealth 
Northampton, Treatment Action Group, U.S. 
People Living with HIV Caucus, Umoja Be-
havioral Health PC, Union for Reform Juda-
ism, University of Nevada Las Vegas, URGE: 
Unite for Reproductive & Gender Equity, 
Vivent Health, Waves Ahead Corp, We Are 

Family, Whitman-Walker Institute, 
Woodhull Freedom Foundation, YWCA USA. 

Ms. ROSS. Madam Speaker, I ask the 
gentleman if he is prepared to close, 
and I reserve the balance of my time. 

Mr. BURGESS. Madam Speaker, I 
yield myself the balance of my time. 

Madam Speaker, we have two bills 
included in this rule that enjoy bipar-
tisan support. They have come through 
regular order in committee. They had 
legislative hearings. They had sub-
committee markups. They had full 
committee markups. All Members were 
able to participate, and all Members 
were able to be heard. This is the way 
it should be done. 

The Restoring Hope for Mental 
Health and Well-Being Act will help 
Americans struggling with mental 
health issues that have been exacer-
bated by the lockdowns of the 
coronavirus. 

Establishing ARPA–H as an inde-
pendent agency—so critical—will allow 
for innovative, transformative health 
technologies and treatments that will 
benefit all Americans. 

Unfortunately, it doesn’t stop there. 
There does not appear to be a statutory 
or regulatory justification for requir-
ing Federal surveys to collect informa-
tion on an individual’s gender and sex-
ual identity. If we are going to ask 
about gender identity, we should also 
be asking about citizenship. 

Madam Speaker, I urge a ‘‘no’’ vote 
on the previous question and a ‘‘no’’ 
vote on the rule. I yield back the bal-
ance of my time. 

Ms. ROSS. Madam Speaker, I yield 
myself the balance of my time. 

Madam Speaker, the three bills in 
this rule have the potential to trans-
form the health and opportunities of 
millions of Americans. 

The Restoring Hope for Mental 
Health and Well-Being Act reauthor-
izes and establishes 35 critical pro-
grams that provide access to mental 
health care and substance use disorder 
treatment across the country. 

Recognizing the benefits of tele-
health during the COVID–19 pandemic, 
this bill promotes behavioral health in-
tegration into primary care through 
increased access to telehealth as part 
of the pediatric mental health care ac-
cess grant program reauthorization. 

The bill also requires self-funded, 
non-Federal governmental healthcare 
plans to comply with mental health 
parity laws. Mental health care is 
healthcare, and it is time we treat it as 
such. 

The Advanced Research Projects 
Agency-Health Act will jump-start our 
Nation’s investment in medical re-
search and innovation. I am privileged 
to represent part of North Carolina’s 
Research Triangle Park and see the 
breakthroughs that happen there. By 
establishing and funding ARPA–H, we 
ensure that research like this will con-
tinue, that more people will be able to 
access groundbreaking treatments and 
cures, and that our Nation remains a 
leader in medical innovation. 

The LGBTQI+ Data Inclusion Act 
will equip our government agencies 
with the data they need to reduce bar-
riers and challenges facing this com-
munity. Good data helps us make good 
policy. Without data, we are forced to 
legislate blindly and guess at solutions 
to close disparities. 

Madam Speaker, I note that the 
LGBTQI+ Data Inclusion Act does not 
mandate that anyone disclose informa-
tion about their gender identity or sex-
ual orientation. Under this bill, indi-
viduals choose whether to share that 
information or not. 

This bill, which we take up during 
Pride Month, will help us ensure the 
LGBTQI+ community is represented in 
policies aimed at closing disparities 
and helping underserved groups. 

Madam Speaker, I urge a ‘‘yes’’ vote 
on the rule and the previous question. 

The material previously referred to 
by Mr. BURGESS is as follows: 

AMENDMENT TO HOUSE RESOLUTION 1191 

At the end of the resolution, add the fol-
lowing: 

SEC. 10. Immediately upon adoption of this 
resolution, the House shall proceed to the 
consideration in the House of the bill (H.R. 
471) to prohibit the Secretary of Health and 
Human Services from lessening the strin-
gency of, and to prohibit the Secretary of 
Homeland Security from ceasing or lessening 
implementation of, the COVID–19 border 
health provisions through the end of the 
COVID–19 pandemic, and for other purposes. 
All points of order against consideration of 
the bill are waived. The bill shall be consid-
ered as read. All points of order against pro-
visions in the bill are waived. The previous 
question shall be considered as ordered on 
the bill and on any amendment thereto to 
final passage without intervening motion ex-
cept: (1) one hour of debate equally divided 
and controlled by the chair and ranking mi-
nority member of the Committee on Energy 
and Commerce; and (2) one motion to recom-
mit. 

SEC. 11. Clause 1(c) of rule XIX shall not 
apply to the consideration of H.R. 471. 

Ms. ROSS. Madam Speaker, I yield 
back the balance of my time, and I 
move the previous question on the res-
olution. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question on the resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. BURGESS. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess for a pe-
riod of less than 15 minutes. 

Accordingly (at 12 o’clock and 53 
minutes p.m.), the House stood in re-
cess. 
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AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Ms. KUSTER) at 1 o’clock and 
1 minute p.m. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pro-
ceedings will resume on questions pre-
viously postponed. Votes will be taken 
in the following order: 

Ordering the previous question on 
House Resolution 1191, and 

Adoption of House Resolution 1191, if 
ordered. 

The first electronic vote will be con-
ducted as a 15-minute vote. Pursuant 
to clause 9 of rule XX, remaining elec-
tronic votes will be conducted as 5- 
minute votes. 

f 

PROVIDING FOR CONSIDERATION 
OF H.R. 4176, LGBTQI+ DATA IN-
CLUSION ACT; PROVIDING FOR 
CONSIDERATION OF H.R. 5585, AD-
VANCED RESEARCH PROJECTS 
AGENCY-HEALTH ACT; PRO-
VIDING FOR CONSIDERATION OF 
H.R. 7666, RESTORING HOPE FOR 
MENTAL HEALTH AND WELL- 
BEING ACT OF 2022; AND FOR 
OTHER PURPOSES 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the vote on ordering 
the previous question on the resolution 
(H. Res. 1191) providing for consider-
ation of the bill (H.R. 4176) to improve 
Federal population surveys by requir-
ing the collection of voluntary, self- 
disclosed information on sexual ori-
entation and gender identity in certain 
surveys, and for other purposes; pro-
viding for consideration of the bill 
(H.R. 5585) to establish the Advanced 
Research Projects Agency-Health, and 
for other purposes; providing for con-
sideration of the bill (H.R. 7666) to 
amend the Public Health Service Act 
to reauthorize certain programs relat-
ing to mental health and substance use 
disorders, and for other purposes; and 
for other purposes, on which the yeas 
and nays were ordered. 

The Clerk read the title of the resolu-
tion. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The vote was taken by electronic de-
vice, and there were—yeas 215, nays 
200, not voting 14, as follows: 

[Roll No. 279] 

YEAS—215 

Adams 
Aguilar 
Allred 
Auchincloss 
Axne 
Barragán 
Beatty 
Bera 
Beyer 

Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brown (MD) 

Brown (OH) 
Brownley 
Bush 
Bustos 
Butterfield 
Carbajal 
Cárdenas 
Carson 
Carter (LA) 

Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crist 
Crow 
Cuellar 
Davids (KS) 
Davis, Danny K. 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Escobar 
Eshoo 
Espaillat 
Evans 
Fletcher 
Foster 
Frankel, Lois 
Gallego 
Garamendi 
Garcı́a (IL) 
Garcia (TX) 
Golden 
Gomez 
Gonzalez, 

Vicente 
Gottheimer 
Green, Al (TX) 
Grijalva 
Harder (CA) 
Hayes 
Higgins (NY) 
Himes 
Horsford 
Houlahan 
Hoyer 
Huffman 
Jackson Lee 
Jacobs (CA) 

Jayapal 
Jeffries 
Johnson (GA) 
Johnson (TX) 
Jones 
Kahele 
Kaptur 
Keating 
Kelly (IL) 
Khanna 
Kildee 
Kilmer 
Kim (NJ) 
Kind 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Lowenthal 
Luria 
Lynch 
Malinowski 
Maloney, Sean 
Manning 
Matsui 
McBath 
McCollum 
McEachin 
McGovern 
McNerney 
Meeks 
Meng 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Neguse 
Newman 
O’Halleran 
Ocasio-Cortez 
Omar 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Phillips 

Pingree 
Pocan 
Porter 
Pressley 
Price (NC) 
Quigley 
Raskin 
Rice (NY) 
Ross 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Ryan 
Sánchez 
Sarbanes 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Scott (VA) 
Scott, David 
Sewell 
Sherman 
Sherrill 
Sires 
Slotkin 
Smith (WA) 
Soto 
Spanberger 
Speier 
Stansbury 
Stanton 
Stevens 
Strickland 
Suozzi 
Swalwell 
Takano 
Thompson (CA) 
Thompson (MS) 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Underwood 
Vargas 
Veasey 
Velázquez 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Welch 
Wexton 
Wild 
Williams (GA) 
Wilson (FL) 
Yarmuth 

NAYS—200 

Aderholt 
Allen 
Amodei 
Armstrong 
Arrington 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Bentz 
Bergman 
Bice (OK) 
Biggs 
Bilirakis 
Bishop (NC) 
Boebert 
Bost 
Brady 
Buchanan 
Buck 
Bucshon 
Budd 
Burchett 
Burgess 
Calvert 
Cammack 
Carey 
Carl 
Carter (GA) 
Carter (TX) 

Cawthorn 
Chabot 
Cline 
Cloud 
Clyde 
Cole 
Comer 
Crawford 
Crenshaw 
Curtis 
Davidson 
Davis, Rodney 
DesJarlais 
Diaz-Balart 
Duncan 
Dunn 
Ellzey 
Emmer 
Estes 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Flores 
Foxx 
Franklin, C. 

Scott 
Fulcher 
Gaetz 

Gallagher 
Garbarino 
Garcia (CA) 
Gibbs 
Gimenez 
Gohmert 
Gonzales, Tony 
Gonzalez (OH) 
Gooden (TX) 
Gosar 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Greene (GA) 
Griffith 
Grothman 
Guest 
Guthrie 
Harris 
Harshbarger 
Hartzler 
Hern 
Herrell 
Herrera Beutler 
Higgins (LA) 
Hill 
Hinson 
Hollingsworth 
Hudson 
Huizenga 
Issa 

Jackson 
Jacobs (NY) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Jordan 
Joyce (OH) 
Joyce (PA) 
Katko 
Keller 
Kelly (MS) 
Kelly (PA) 
Kim (CA) 
Kinzinger 
Kustoff 
LaHood 
LaMalfa 
Lamborn 
Latta 
LaTurner 
Lesko 
Letlow 
Long 
Loudermilk 
Lucas 
Luetkemeyer 
Mace 
Malliotakis 
Mann 
Massie 
Mast 
McCarthy 
McCaul 
McClain 
McClintock 

McHenry 
McKinley 
Meijer 
Meuser 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Moore (UT) 
Mullin 
Murphy (NC) 
Nehls 
Newhouse 
Norman 
Obernolte 
Owens 
Palazzo 
Palmer 
Perry 
Pfluger 
Posey 
Reschenthaler 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Rosendale 
Rouzer 
Roy 
Rutherford 
Salazar 
Scalise 
Schweikert 

Scott, Austin 
Sessions 
Simpson 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smucker 
Spartz 
Stauber 
Steel 
Stefanik 
Steil 
Steube 
Stewart 
Taylor 
Tenney 
Thompson (PA) 
Tiffany 
Timmons 
Turner 
Upton 
Valadao 
Van Drew 
Van Duyne 
Wagner 
Walberg 
Walorski 
Waltz 
Weber (TX) 
Webster (FL) 
Wenstrup 
Westerman 
Williams (TX) 
Wilson (SC) 
Womack 

NOT VOTING—14 

Bass 
Brooks 
Cheney 
Conway 
Donalds 

Good (VA) 
Hice (GA) 
Maloney, 

Carolyn B. 
Mfume 

Miller (IL) 
Norcross 
Pence 
Wittman 
Zeldin 

b 1340 

So the previous question was ordered. 
The result of the vote was announced 

as above recorded. 
Stated for: 
Mrs. CAROLYN B. MALONEY of New York. 

Madam Speaker, had I been present, I would 
have voted ‘‘yea’’ on rollcall No. 279. 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Gosar (Boebert) 
Guest 

(Fleischmann) 
Hayes (Neguse) 

Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Lowenthal 
(Beyer) 

McCaul (Pfluger) 
Moore (WI) 

(Beyer) 
Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 

(Reschent 
haler) 

Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

The SPEAKER pro tempore. The 
question is on the resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. BURGESS. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 214, nays 
202, not voting 13, as follows: 

VerDate Sep 11 2014 22:03 Jun 23, 2022 Jkt 029060 PO 00000 Frm 00015 Fmt 4634 Sfmt 0634 E:\RECORD22\JUNE\H22JN2.REC H22JN2sr
ad

ov
ic

h 
on

 D
S

K
JL

S
T

7X
2P

R
O

D
 w

ith
 C

O
N

G
-R

E
C

-O
N

LI
N

E

June 23, 2022 Congressional Record
Correction to Page H5751
 CORRECTION
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Correction to Page H5751
June 22, 2022, on page H5751, in the third column, the following appeared: 
Crist 
(Wasserman 
Schultz) 
Davis, Danny 
(Gomez) 
DeSaulnier 
(Beyer) 

The online version has been corrected to read: 
Crist 
(Wasserman 
Schultz) 
Davis, Danny K. 
(Gomez) 
DeSaulnier 
(Beyer) 
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[Roll No. 280] 

YEAS—214 

Adams 
Aguilar 
Allred 
Auchincloss 
Axne 
Barragán 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brown (MD) 
Brown (OH) 
Brownley 
Bush 
Bustos 
Butterfield 
Carbajal 
Cárdenas 
Carson 
Carter (LA) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crist 
Crow 
Cuellar 
Davids (KS) 
Davis, Danny K. 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Escobar 
Eshoo 
Espaillat 
Evans 
Fletcher 
Foster 
Frankel, Lois 
Gallego 
Garamendi 
Garcı́a (IL) 

Garcia (TX) 
Golden 
Gomez 
Gonzalez, 

Vicente 
Gottheimer 
Green, Al (TX) 
Grijalva 
Harder (CA) 
Hayes 
Higgins (NY) 
Himes 
Horsford 
Houlahan 
Huffman 
Jackson Lee 
Jacobs (CA) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (TX) 
Jones 
Kahele 
Kaptur 
Keating 
Kelly (IL) 
Khanna 
Kildee 
Kilmer 
Kim (NJ) 
Kind 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Lowenthal 
Luria 
Lynch 
Malinowski 
Maloney, 

Carolyn B. 
Maloney, Sean 
Manning 
Matsui 
McBath 
McCollum 
McEachin 
McGovern 
McNerney 
Meeks 
Meng 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Neguse 
Newman 
O’Halleran 

Ocasio-Cortez 
Omar 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Phillips 
Pingree 
Pocan 
Porter 
Pressley 
Price (NC) 
Quigley 
Raskin 
Rice (NY) 
Ross 
Roybal-Allard 
Ruiz 
Rush 
Ryan 
Sánchez 
Sarbanes 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Scott (VA) 
Scott, David 
Sewell 
Sherman 
Sherrill 
Sires 
Slotkin 
Smith (WA) 
Soto 
Spanberger 
Speier 
Stansbury 
Stanton 
Stevens 
Strickland 
Suozzi 
Swalwell 
Takano 
Thompson (CA) 
Thompson (MS) 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Underwood 
Vargas 
Veasey 
Velázquez 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Welch 
Wexton 
Wild 
Williams (GA) 
Wilson (FL) 
Yarmuth 

NAYS—202 

Aderholt 
Allen 
Amodei 
Armstrong 
Arrington 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Bentz 
Bergman 
Bice (OK) 
Biggs 
Bilirakis 
Bishop (NC) 
Boebert 
Bost 
Brady 

Buchanan 
Buck 
Bucshon 
Budd 
Burchett 
Burgess 
Calvert 
Cammack 
Carey 
Carl 
Carter (GA) 
Carter (TX) 
Cawthorn 
Chabot 
Cheney 
Cline 
Cloud 
Clyde 
Cole 
Comer 

Crawford 
Crenshaw 
Curtis 
Davidson 
Davis, Rodney 
DesJarlais 
Diaz-Balart 
Donalds 
Duncan 
Dunn 
Ellzey 
Emmer 
Estes 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 

Flores 
Foxx 
Franklin, C. 

Scott 
Fulcher 
Gaetz 
Gallagher 
Garbarino 
Garcia (CA) 
Gibbs 
Gimenez 
Gohmert 
Gonzales, Tony 
Gonzalez (OH) 
Good (VA) 
Gooden (TX) 
Gosar 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Greene (GA) 
Griffith 
Grothman 
Guest 
Guthrie 
Harris 
Harshbarger 
Hartzler 
Hern 
Herrell 
Herrera Beutler 
Higgins (LA) 
Hill 
Hinson 
Hollingsworth 
Hudson 
Huizenga 
Issa 
Jackson 
Jacobs (NY) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Jordan 
Joyce (OH) 
Joyce (PA) 
Katko 

Keller 
Kelly (MS) 
Kelly (PA) 
Kim (CA) 
Kustoff 
LaHood 
LaMalfa 
Lamborn 
Latta 
LaTurner 
Lesko 
Letlow 
Long 
Loudermilk 
Lucas 
Luetkemeyer 
Mace 
Malliotakis 
Mann 
Massie 
Mast 
McCarthy 
McCaul 
McClain 
McClintock 
McHenry 
McKinley 
Meijer 
Meuser 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Moore (UT) 
Mullin 
Murphy (NC) 
Nehls 
Newhouse 
Norman 
Obernolte 
Owens 
Palazzo 
Palmer 
Perry 
Pfluger 
Posey 
Reschenthaler 

Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Rosendale 
Rouzer 
Roy 
Rutherford 
Salazar 
Scalise 
Schweikert 
Scott, Austin 
Sessions 
Simpson 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smucker 
Spartz 
Stauber 
Steel 
Stefanik 
Steil 
Steube 
Stewart 
Taylor 
Tenney 
Thompson (PA) 
Tiffany 
Timmons 
Turner 
Upton 
Valadao 
Van Drew 
Van Duyne 
Wagner 
Walberg 
Walorski 
Waltz 
Weber (TX) 
Webster (FL) 
Wenstrup 
Westerman 
Williams (TX) 
Wilson (SC) 
Womack 

NOT VOTING—13 

Bass 
Brooks 
Conway 
Hice (GA) 
Hoyer 

Kinzinger 
Mfume 
Miller (IL) 
Norcross 
Pence 

Ruppersberger 
Wittman 
Zeldin 

b 1353 

So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
Stated for: 
Mr. RUPPERSBERGER. Madam Speaker, 

due to my attendance at an Appropriations 
hearing, I was unable to make rollcall vote No. 
280. Had I been present, I would have voted 
‘‘yea.’’ 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Gosar (Boebert) 
Guest 

(Fleischmann) 
Hayes (Neguse) 

Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Lowenthal 
(Beyer) 

McCaul (Pfluger) 
Moore (WI) 

(Beyer) 
Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 

(Reschent 
haler) 

Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

b 1400 

RESTORING HOPE FOR MENTAL 
HEALTH AND WELL-BEING ACT 
OF 2022 

Mr. PALLONE. Mr. Speaker, pursu-
ant to House Resolution 1191, I call up 
the bill (H.R. 7666) to amend the Public 
Health Service Act to reauthorize cer-
tain programs relating to mental 
health and substance use disorders, and 
for other purposes, and ask for its im-
mediate consideration in the House. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore (Mr. 

CLEAVER). Pursuant to House Resolu-
tion 1191, in lieu of the amendment in 
the nature of a substitute rec-
ommended by the Committee on En-
ergy and Commerce printed in the bill, 
an amendment in the nature of a sub-
stitute consisting of the text of Rules 
Committee print 117–51, modified by 
the amendment printed in part D of 
House Report 117–381, is adopted and 
the bill, as amended, is considered 
read. 

The text of the bill, as amended, is as 
follows: 

H.R. 7666 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled. 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Restoring Hope for Mental Health and 
Well-Being Act of 2022’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows: 
Sec. 1. Short title; table of contents. 

TITLE I—MENTAL HEALTH AND CRISIS 
CARE NEEDS 

Subtitle A—Crisis Care Services and 9–8–8 
Implementation 

Sec. 101. Behavioral Health Crisis Coordinating 
Office. 

Sec. 102. Crisis response continuum of care. 

Subtitle B—Into the Light for Maternal Mental 
Health and Substance Use Disorders 

Sec. 111. Screening and treatment for maternal 
mental health and substance use 
disorders. 

Sec. 112. Maternal mental health hotline. 
Sec. 113. Task force on maternal mental health. 
Subtitle C—Reaching Improved Mental Health 

Outcomes for Patients 
Sec. 121. Innovation for mental health. 
Sec. 122. Crisis care coordination. 
Sec. 123. Treatment of serious mental illness. 

Subtitle D—Anna Westin Legacy 
Sec. 131. Maintaining education and training 

on eating disorders. 
Subtitle E—Community Mental Health Services 

Block Grant Reauthorization 
Sec. 141. Reauthorization of block grants for 

community mental health services. 

Subtitle F—Peer-Supported Mental Health 
Services 

Sec. 151. Peer-supported mental health services. 

TITLE II—SUBSTANCE USE DISORDER PRE-
VENTION, TREATMENT, AND RECOVERY 
SERVICES 

Subtitle A—Native Behavioral Health Access 
Improvement 

Sec. 201. Behavioral health and substance use 
disorder services for Native Ameri-
cans. 
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Subtitle B—Summer Barrow Prevention, 

Treatment, and Recovery 

Sec. 211. Grants for the benefit of homeless in-
dividuals. 

Sec. 212. Priority substance abuse treatment 
needs of regional and national 
significance. 

Sec. 213. Evidence-based prescription opioid 
and heroin treatment and inter-
ventions demonstration. 

Sec. 214. Priority substance use disorder pre-
vention needs of regional and na-
tional significance. 

Sec. 215. Sober Truth on Preventing (STOP) 
Underage Drinking Reauthoriza-
tion. 

Sec. 216. Grants for jail diversion programs. 
Sec. 217. Formula grants to States. 
Sec. 218. Projects for Assistance in Transition 

From Homelessness. 
Sec. 219. Grants for reducing overdose deaths. 
Sec. 220. Opioid overdose reversal medication 

access and education grant pro-
grams. 

Sec. 221. State demonstration grants for com-
prehensive opioid abuse response. 

Sec. 222. Emergency department alternatives to 
opioids. 

Subtitle C—Excellence in Recovery Housing 

Sec. 231. Clarifying the role of SAMHSA in pro-
moting the availability of high- 
quality recovery housing. 

Sec. 232. Developing guidelines for States to 
promote the availability of high- 
quality recovery housing. 

Sec. 233. Coordination of Federal activities to 
promote the availability of recov-
ery housing. 

Sec. 234. NAS study and report. 
Sec. 235. Grants for States to promote the avail-

ability of recovery housing and 
services. 

Sec. 236. Funding. 
Sec. 237. Technical correction. 

Subtitle D—Substance Use Prevention, 
Treatment, and Recovery Services Block Grant 

Sec. 241. Eliminating stigmatizing language re-
lating to substance use. 

Sec. 242. Authorized activities. 
Sec. 243. Requirements relating to certain infec-

tious diseases and human im-
munodeficiency virus. 

Sec. 244. State plan requirements. 
Sec. 245. Updating certain language relating to 

Tribes. 
Sec. 246. Block grants for substance use preven-

tion, treatment, and recovery 
services. 

Sec. 247. Requirement of reports and audits by 
States. 

Sec. 248. Study on assessment for use in dis-
tribution of limited State re-
sources. 

Subtitle E—Timely Treatment for Opioid Use 
Disorder 

Sec. 251. Study on exemptions for treatment of 
opioid use disorder through opioid 
treatment programs during the 
COVID–19 public health emer-
gency. 

Sec. 252. Changes to Federal opioid treatment 
standards. 

Subtitle F—Additional Provisions Relating to 
Addiction Treatment 

Sec. 261. Prohibition. 
Sec. 262. Eliminating additional requirements 

for dispensing narcotic drugs in 
schedule III, IV, and V for main-
tenance or detoxification treat-
ment. 

Sec. 263. Requiring prescribers of controlled 
substances to complete training. 

TITLE III—ACCESS TO MENTAL HEALTH 
CARE AND COVERAGE 

Subtitle A—Collaborate in an Orderly and 
Cohesive Manner 

Sec. 301. Increasing uptake of the collaborative 
care model. 

Subtitle B—Helping Enable Access to Lifesaving 
Services 

Sec. 311. Reauthorization and provision of cer-
tain programs to strengthen the 
health care workforce. 

Subtitle C—Eliminating the Opt-Out for 
Nonfederal Governmental Health Plans 

Sec. 321. Eliminating the opt-out for nonfederal 
governmental health plans. 

Subtitle D—Mental Health and Substance Use 
Disorder Parity Implementation 

Sec. 331. Grants to support mental health and 
substance use disorder parity im-
plementation. 

TITLE IV—CHILDREN AND YOUTH 

Subtitle A—Supporting Children’s Mental 
Health Care Access 

Sec. 401. Pediatric mental health care access 
grants. 

Sec. 402. Infant and early childhood mental 
health promotion, intervention, 
and treatment. 

Subtitle B—Continuing Systems of Care for 
Children 

Sec. 411. Comprehensive Community Mental 
Health Services for Children with 
Serious Emotional Disturbances. 

Sec. 412. Substance Use Disorder Treatment 
and Early Intervention Services 
for Children and Adolescents. 

Subtitle C—Garrett Lee Smith Memorial 
Reauthorization 

Sec. 421. Suicide prevention technical assist-
ance center. 

Sec. 422. Youth suicide early intervention and 
prevention strategies. 

Sec. 423. Mental health and substance use dis-
order services for students in 
higher education. 

Sec. 424. Mental and behavioral health out-
reach and education at institu-
tions of higher education. 

TITLE I—MENTAL HEALTH AND CRISIS 
CARE NEEDS 

Subtitle A—Crisis Care Services and 9–8–8 
Implementation 

SEC. 101. BEHAVIORAL HEALTH CRISIS COORDI-
NATING OFFICE. 

Part A of title V of the Public Health Service 
Act (42 U.S.C. 290aa et seq.) is amended by add-
ing at the end the following: 
‘‘SEC. 506B. BEHAVIORAL HEALTH CRISIS CO-

ORDINATING OFFICE. 
‘‘(a) IN GENERAL.—The Secretary shall estab-

lish, within the Substance Abuse and Mental 
Health Services Administration, an office to co-
ordinate work relating to behavioral health cri-
sis care across the operating divisions and agen-
cies of the Department of Health and Human 
Services, including the Substance Abuse and 
Mental Health Services Administration, the 
Centers for Medicare & Medicaid Services, and 
the Health Resources and Services Administra-
tion, and external stakeholders. 

‘‘(b) DUTY.—The office established under sub-
section (a) shall— 

‘‘(1) convene Federal, State, Tribal, local, and 
private partners; 

‘‘(2) launch and manage Federal workgroups 
charged with making recommendations regard-
ing behavioral health crisis issues, including 
with respect to health care best practices, work-
force development, mental health disparities, 
data collection, technology, program oversight, 
public awareness, and engagement; and 

‘‘(3) support technical assistance, data anal-
ysis, and evaluation functions in order to assist 
States, localities, Territories, Tribes, and Tribal 
communities to develop crisis care systems and 
establish nationwide best practices with the ob-
jective of expanding the capacity of, and access 
to, local crisis call centers, mobile crisis care, 
crisis stabilization, psychiatric emergency serv-
ices, and rapid post-crisis follow-up care pro-
vided by— 

‘‘(A) the National Suicide Prevention and 
Mental Health Crisis Hotline and Response Sys-
tem; 

‘‘(B) community mental health centers (as de-
fined in section 1861(ff)(3)(B) of the Social Secu-
rity Act); 

‘‘(C) certified community behavioral health 
clinics, as described in section 223 of the Pro-
tecting Access to Medicare Act of 2014; and 

‘‘(D) other community mental health and sub-
stance use disorder providers. 

‘‘(c) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this section $5,000,000 for each of fiscal 
years 2023 through 2027.’’. 
SEC. 102. CRISIS RESPONSE CONTINUUM OF 

CARE. 
Subpart 3 of part B of title V of the Public 

Health Service Act (42 U.S.C. 290bb–31 et seq.) is 
amended by adding at the end the following: 
‘‘SEC. 520N. CRISIS RESPONSE CONTINUUM OF 

CARE. 
‘‘(a) IN GENERAL.—The Secretary shall pub-

lish best practices for a crisis response con-
tinuum of care for use by health care providers, 
crisis services administrators, and crisis services 
providers in responding to individuals (includ-
ing children and adolescents) experiencing men-
tal health crises, substance-related crises, and 
crises arising from co-occurring disorders. 

‘‘(b) BEST PRACTICES.— 
‘‘(1) SCOPE OF BEST PRACTICES.—The best 

practices published under subsection (a) shall 
define— 

‘‘(A) a minimum set of core crisis response 
services, as determined by the Secretary, for 
each entity that furnishes such services, that— 

‘‘(i) do not require prior authorization from 
an insurance provider or group health plan nor 
a referral from a health care provider prior to 
the delivery of services; 

‘‘(ii) provide for serving all individuals re-
gardless of age or ability to pay; 

‘‘(iii) provide for operating 24 hours a day, 7 
days a week; and 

‘‘(iv) provide for care and support through re-
sources described in paragraph (2)(A) until the 
individual has been stabilized or transferred to 
the next level of crisis care; and 

‘‘(B) psychiatric stabilization, including the 
point at which a case may be closed for— 

‘‘(i) individuals screened over the phone; and 
‘‘(ii) individuals stabilized on the scene by mo-

bile teams. 
‘‘(2) IDENTIFICATION OF ESSENTIAL FUNC-

TIONS.—The best practices published under sub-
section (a) shall identify the essential functions 
of each service in the crisis response continuum, 
which shall include at least the following: 

‘‘(A) Identification of resources for referral 
and enrollment in continuing mental health, 
substance use, or other human services relevant 
for the individual in crisis where necessary. 

‘‘(B) Delineation of access and entry points to 
services within the crisis response continuum. 

‘‘(C) Development of protocols and agreements 
for the transfer and receipt of individuals to 
and from other segments of the crisis response 
continuum segments as needed, and from out-
side referrals including health care providers, 
first responders including law enforcement, 
paramedics, and firefighters, education institu-
tions, and community-based organizations. 

‘‘(D) Description of the qualifications of crisis 
services staff, including roles for physicians, li-
censed clinicians, case managers, and peers (in 
accordance with State licensing requirements or 
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requirements applicable to Tribal health profes-
sionals). 

‘‘(E) The convening of collaborative meetings 
of crisis response service providers, first re-
sponders including law enforcement, para-
medics, and firefighters, and community part-
ners (including National Suicide Prevention 
Lifeline or 9–8–8 call centers, 9–1–1 public service 
answering points, and local mental health and 
substance use disorder treatment providers) op-
erating in a common region for the discussion of 
case management, best practices, and general 
performance improvement. 

‘‘(3) SERVICE CAPACITY AND QUALITY BEST 
PRACTICES.—The best practices under subsection 
(a) shall include recommendations on— 

‘‘(A) adequate volume of services to meet pop-
ulation need; 

‘‘(B) appropriate timely response; and 
‘‘(C) capacity to meet the needs of different 

patient populations that may experience a men-
tal health or substance use crisis, including chil-
dren, families, and all age groups, cultural and 
linguistic minorities, individuals with co-occur-
ring mental health and substance use disorders, 
individuals with cognitive disabilities, individ-
uals with developmental delays, and individuals 
with chronic medical conditions and physical 
disabilities. 

‘‘(4) IMPLEMENTATION TIMEFRAME.—The Sec-
retary shall— 

‘‘(A) not later than 1 year after the date of 
enactment of this section, publish and maintain 
the best practices required by subsection (a); 
and 

‘‘(B) every two years thereafter, publish up-
dates. 

‘‘(5) DATA COLLECTION AND EVALUATIONS.— 
The Secretary, directly or through grants, con-
tracts, or interagency agreements, shall collect 
data and conduct evaluations with respect to 
the provision of services and programs offered 
on the crisis response continuum for purposes of 
assessing the extent to which the provision of 
such services and programs meet certain objec-
tives and outcomes measures as determined by 
the Secretary. Such objectives shall include— 

‘‘(A) a reduction in reliance on law enforce-
ment response, as appropriate, to individuals in 
crisis who would be more appropriately served 
by a mobile crisis team capable of responding to 
mental health and substance-related crises; 

‘‘(B) a reduction in boarding or extended 
holding of patients in emergency room facilities 
who require further psychiatric care, including 
care for substance use disorders; 

‘‘(C) evidence of adequate access to crisis care 
centers and crisis bed services; and 

‘‘(D) evidence of adequate linkage to appro-
priate post-crisis care and longitudinal treat-
ment for mental health or substance use dis-
order when relevant.’’. 

Subtitle B—Into the Light for Maternal 
Mental Health and Substance Use Disorders 

SEC. 111. SCREENING AND TREATMENT FOR MA-
TERNAL MENTAL HEALTH AND SUB-
STANCE USE DISORDERS. 

(a) IN GENERAL.—Section 317L–1 of the Public 
Health Service Act (42 U.S.C. 247b–13a) is 
amended— 

(1) in the section heading, by striking ‘‘MA-
TERNAL DEPRESSION’’ and inserting ‘‘MATERNAL 
MENTAL HEALTH AND SUBSTANCE USE DIS-
ORDERS’’; and 

(2) in subsection (a)— 
(A) by inserting ‘‘, Indian Tribes and Tribal 

organizations (as such terms are defined in sec-
tion 4 of the Indian Self-Determination and 
Education Assistance Act), and Urban Indian 
organizations (as such term is defined under the 
Federally Recognized Indian Tribe List Act of 
1994)’’ after ‘‘States’’; and 

(B) by striking ‘‘for women who are pregnant, 
or who have given birth within the preceding 12 
months, for maternal depression’’ and inserting 
‘‘for women who are postpartum, pregnant, or 
have given birth within the preceding 12 

months, for maternal mental health and sub-
stance use disorders’’. 

(b) APPLICATION.—Subsection (b) of section 
317L–1 of the Public Health Service Act (42 
U.S.C. 247b–13a) is amended— 

(1) by striking ‘‘a State shall submit’’ and in-
serting ‘‘an entity listed in subsection (a) shall 
submit’’; and 

(2) in paragraphs (1) and (2), by striking ‘‘ma-
ternal depression’’ each place it appears and in-
serting ‘‘maternal mental health and substance 
use disorders’’. 

(c) PRIORITY.—Subsection (c) of section 317L– 
1 of the Public Health Service Act (42 U.S.C. 
247b–13a) is amended— 

(1) by striking ‘‘may give priority to States 
proposing to improve or enhance access to 
screening’’ and inserting the following: ‘‘shall 
give priority to entities listed in subsection (a) 
that— 

‘‘(1) are proposing to create, improve, or en-
hance screening, prevention, and treatment’’; 

(2) by striking ‘‘maternal depression’’ and in-
serting ‘‘maternal mental health and substance 
use disorders’’; 

(3) by striking the period at the end of para-
graph (1), as so designated, and inserting a 
semicolon; and 

(4) by inserting after such paragraph (1) the 
following: 

‘‘(2) are currently partnered with, or will 
partner with, a community-based organization 
to address maternal mental health and sub-
stance use disorders; 

‘‘(3) are located in an area with high rates of 
adverse maternal health outcomes or significant 
health, economic, racial, or ethnic disparities in 
maternal health and substance use disorder out-
comes; and 

‘‘(4) operate in a health professional shortage 
area designated under section 332.’’. 

(d) USE OF FUNDS.—Subsection (d) of section 
317L–1 of the Public Health Service Act (42 
U.S.C. 247b–13a) is amended— 

(1) in paragraph (1)— 
(A) in subparagraph (A), by striking ‘‘to 

health care providers; and’’ and inserting ‘‘on 
maternal mental health and substance use dis-
order screening, brief intervention, treatment (as 
applicable for health care providers), and refer-
rals for treatment to health care providers in the 
primary care setting and nonclinical perinatal 
support workers;’’; 

(B) in subparagraph (B), by striking ‘‘to 
health care providers, including information on 
maternal depression screening, treatment, and 
followup support services, and linkages to com-
munity-based resources; and’’ and inserting ‘‘on 
maternal mental health and substance use dis-
order screening, brief intervention, treatment (as 
applicable for health care providers) and refer-
rals for treatment, follow-up support services, 
and linkages to community-based resources to 
health care providers in the primary care setting 
and clinical perinatal support workers; and’’; 
and 

(C) by adding at the end the following: 
‘‘(C) enabling health care providers (such as 

obstetrician-gynecologists, nurse practitioners, 
nurse midwives, pediatricians, psychiatrists, 
mental and other behavioral health care pro-
viders, and adult primary care clinicians) to 
provide or receive real-time psychiatric con-
sultation (in-person or remotely), including 
through the use of technology-enabled collabo-
rative learning and capacity building models (as 
defined in section 330N), to aid in the treatment 
of pregnant and postpartum women; and’’; and 

(2) in paragraph (2)— 
(A) by striking subparagraph (A) and redesig-

nating subparagraphs (B) and (C) as subpara-
graphs (A) and (B), respectively; 

(B) in subparagraph (A), as redesignated, by 
striking ‘‘and’’ at the end; 

(C) in subparagraph (B), as redesignated— 
(i) by inserting ‘‘, including’’ before ‘‘for rural 

areas’’; and 
(ii) by striking the period at the end and in-

serting a semicolon; and 

(D) by inserting after subparagraph (B), as re-
designated, the following: 

‘‘(C) providing assistance to pregnant and 
postpartum women to receive maternal mental 
health and substance use disorder treatment, in-
cluding patient consultation, care coordination, 
and navigation for such treatment; 

‘‘(D) coordinating with maternal and child 
health programs of the Federal Government and 
State, local, and Tribal governments, including 
child psychiatric access programs; 

‘‘(E) conducting public outreach and aware-
ness regarding grants under subsection (a); 

‘‘(F) creating multistate consortia to carry out 
the activities required or authorized under this 
subsection; and 

‘‘(G) training health care providers in the pri-
mary care setting and nonclinical perinatal sup-
port workers on trauma-informed care, cul-
turally and linguistically appropriate services, 
and best practices related to training to improve 
the provision of maternal mental health and 
substance use disorder care for racial and ethnic 
minority populations, including with respect to 
perceptions and biases that may affect the ap-
proach to, and provision of, care.’’. 

(e) ADDITIONAL PROVISIONS.—Section 317L–1 
of the Public Health Service Act (42 U.S.C. 247b– 
13a) is amended— 

(1) by redesignating subsection (e) as sub-
section (h); and 

(2) by inserting after subsection (d) the fol-
lowing: 

‘‘(e) TECHNICAL ASSISTANCE.—The Secretary 
shall provide technical assistance to grantees 
and entities listed in subsection (a) for carrying 
out activities pursuant to this section. 

‘‘(f) DISSEMINATION OF BEST PRACTICES.—The 
Secretary, based on evaluation of the activities 
funded pursuant to this section, shall identify 
and disseminate evidence-based or evidence-in-
formed best practices for screening, assessment, 
and treatment services for maternal mental 
health and substance use disorders, including 
culturally and linguistically appropriate serv-
ices, for women during pregnancy and 12 
months following pregnancy. 

‘‘(g) MATCHING REQUIREMENT.—The Federal 
share of the cost of the activities for which a 
grant is made to an entity under subsection (a) 
shall not exceed 90 percent of the total cost of 
such activities.’’. 

(f) AUTHORIZATION OF APPROPRIATIONS.—Sub-
section (h) of section 317L–1 (42 U.S.C. 247b–13a) 
of the Public Health Service Act, as redesig-
nated, is further amended— 

(1) by striking ‘‘$5,000,000’’ and inserting 
‘‘$24,000,000’’; and 

(2) by striking ‘‘2018 through 2022’’ and insert-
ing ‘‘2023 through 2027’’. 
SEC. 112. MATERNAL MENTAL HEALTH HOTLINE. 

Part P of title III of the Public Health Service 
Act (42 U.S.C. 280g et seq.) is amended by add-
ing at the end the following: 
‘‘SEC. 399V–7. MATERNAL MENTAL HEALTH HOT-

LINE. 
‘‘(a) IN GENERAL.—The Secretary shall main-

tain, directly or by grant or contract, a national 
hotline to provide emotional support, informa-
tion, brief intervention, and mental health and 
substance use disorder resources to pregnant 
and postpartum women at risk of, or affected 
by, maternal mental health and substance use 
disorders, and to their families or household 
members. 

‘‘(b) REQUIREMENTS FOR HOTLINE.—The hot-
line under subsection (a) shall— 

‘‘(1) be a 24/7 real-time hotline; 
‘‘(2) provide voice and text support; 
‘‘(3) be staffed by certified peer specialists, li-

censed health care professionals, or licensed 
mental health professionals who are trained 
on— 

‘‘(A) maternal mental health and substance 
use disorder prevention, identification, and 
intervention; and 

‘‘(B) providing culturally and linguistically 
appropriate support; and 
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‘‘(4) provide maternal mental health and sub-

stance use disorder assistance and referral serv-
ices to meet the needs of underserved popu-
lations, individuals with disabilities, and family 
and household members of pregnant or 
postpartum women at risk of experiencing ma-
ternal mental health and substance use dis-
orders. 

‘‘(c) ADDITIONAL REQUIREMENTS.—In main-
taining the hotline under subsection (a), the 
Secretary shall— 

‘‘(1) consult with the Domestic Violence Hot-
line, National Suicide Prevention Lifeline, and 
Veterans Crisis Line to ensure that pregnant 
and postpartum women are connected in real- 
time to the appropriate specialized hotline serv-
ice, when applicable; 

‘‘(2) conduct a public awareness campaign for 
the hotline; and 

‘‘(3) consult with Federal departments and 
agencies, including the Centers of Excellence of 
the Substance Abuse and Mental Health Serv-
ices Administration and the Department of Vet-
erans Affairs, to increase awareness regarding 
the hotline. 

‘‘(d) ANNUAL REPORT.—The Secretary shall 
submit an annual report to the Congress on the 
hotline under subsection (a) and implementation 
of this section, including— 

‘‘(1) an evaluation of the effectiveness of ac-
tivities conducted or supported under subsection 
(a); 

‘‘(2) a directory of entities or organizations to 
which staff maintaining the hotline funded 
under this section may make referrals; and 

‘‘(3) such additional information as the Sec-
retary determines appropriate. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized to be 
appropriated $10,000,000 for each of fiscal years 
2023 through 2027.’’. 
SEC. 113. TASK FORCE ON MATERNAL MENTAL 

HEALTH. 
Part B of title III of the Public Health Service 

Act (42 U.S.C. 243 et seq.) is amended by insert-
ing after section 317L–1 (42 U.S.C. 247b–13a) the 
following: 
‘‘SEC. 317L–2. TASK FORCE ON MATERNAL MEN-

TAL HEALTH. 
‘‘(a) ESTABLISHMENT.—Not later than 180 days 

after the date of enactment of the Restoring 
Hope for the Mental Health and Well-Being Act 
of 2022, the Secretary, for purposes of identi-
fying, evaluating, and making recommendations 
to coordinate and improve Federal responses to 
maternal mental health conditions, shall— 

‘‘(1) establish a task force to be known as the 
Task Force on Maternal Mental Health (in this 
section referred to as the ‘Task Force’); or 

‘‘(2) incorporate the duties, public meetings, 
and reports specified in subsections (c) through 
(f) into existing Federal policy forums, including 
the Maternal Health Interagency Policy Com-
mittee and the Maternal Health Working Group, 
as appropriate. 

‘‘(b) MEMBERSHIP.— 
‘‘(1) COMPOSITION.—The Task Force shall be 

composed of— 
‘‘(A) the Federal members under paragraph 

(2); and 
‘‘(B) the non-Federal members under para-

graph (3). 
‘‘(2) FEDERAL MEMBERS.—The Federal mem-

bers of the Task Force shall consist of the fol-
lowing heads of Federal departments and agen-
cies (or their designees): 

‘‘(A) The Assistant Secretary for Health of the 
Department of Health and Human Services, who 
shall serve as Chair. 

‘‘(B) The Assistant Secretary for Planning 
and Evaluation of the Department of Health 
and Human Services. 

‘‘(C) The Assistant Secretary of the Adminis-
tration for Children and Families. 

‘‘(D) The Director of the Centers for Disease 
Control and Prevention. 

‘‘(E) The Administrator of the Centers for 
Medicare & Medicaid Services. 

‘‘(F) The Administrator of the Health Re-
sources and Services Administration. 

‘‘(G) The Director of the Indian Health Serv-
ice. 

‘‘(H) The Assistant Secretary for Mental 
Health and Substance Use. 

‘‘(I) Such other Federal departments and 
agencies as the Secretary determines appro-
priate that serve individuals with maternal men-
tal health conditions. 

‘‘(3) NON-FEDERAL MEMBERS.—The non-Fed-
eral members of the Task Force shall— 

‘‘(A) compose not more than one-half, and not 
less than one-third, of the total membership of 
the Task Force; 

‘‘(B) be appointed by the Secretary; and 
‘‘(C) include— 
‘‘(i) representatives of medical societies with 

expertise in maternal or mental health; 
‘‘(ii) representatives of nonprofit organiza-

tions with expertise in maternal or mental 
health; 

‘‘(iii) relevant industry representatives; and 
‘‘(iv) other representatives, as appropriate. 
‘‘(4) DEADLINE FOR DESIGNATING DESIGNEES.— 

If the Assistant Secretary for Health, or the 
head of a Federal department or agency serving 
as a member of the Task Force under paragraph 
(2), chooses to be represented on the Task Force 
by a designee, the Assistant Secretary or depart-
ment or agency head shall designate such des-
ignee not later than 90 days after the date of the 
enactment of this section. 

‘‘(c) DUTIES.—The Task Force shall— 
‘‘(1) prepare and regularly update a report 

that analyzes and evaluates the state of na-
tional maternal mental health policy and pro-
grams at the Federal, State, and local levels, 
and identifies best practices with respect to ma-
ternal mental health policy, including— 

‘‘(A) a set of evidence-based, evidence-in-
formed, and promising practices with respect 
to— 

‘‘(i) prevention strategies for individuals at 
risk of experiencing a maternal mental health 
condition, including strategies and recommenda-
tions to address health inequities; 

‘‘(ii) the identification, screening, diagnosis, 
intervention, and treatment of individuals and 
families affected by a maternal mental health 
condition; 

‘‘(iii) the expeditious referral to, and imple-
mentation of, practices and supports that pre-
vent and mitigate the effects of a maternal men-
tal health condition, including strategies and 
recommendations to eliminate the racial and 
ethnic disparities that exist in maternal mental 
health; and 

‘‘(iv) community-based or multigenerational 
practices that support individuals and families 
affected by a maternal mental health condition; 
and 

‘‘(B) Federal and State programs and activi-
ties to prevent, screen, diagnose, intervene, and 
treat maternal mental health conditions; 

‘‘(2) develop and regularly update a national 
strategy for maternal mental health, taking into 
consideration the findings of the report under 
paragraph (1), on how the Task Force and Fed-
eral departments and agencies represented on 
the Task Force may prioritize options for, and 
may implement a coordinated approach to, ad-
dressing maternal mental health conditions, in-
cluding by— 

‘‘(A) increasing prevention, screening, diag-
nosis, intervention, treatment, and access to 
care, including clinical and nonclinical care 
such as peer-support and community health 
workers, through the public and private sectors; 

‘‘(B) providing support for pregnant or 
postpartum individuals who are at risk for or 
experiencing a maternal mental health condi-
tion, and their families, as appropriate; 

‘‘(C) reducing racial, ethnic, geographic, and 
other health disparities for prevention, diag-
nosis, intervention, treatment, and access to 
care; 

‘‘(D) identifying options for modifying, 
strengthening, and coordinating Federal pro-

grams and activities, such as the Medicaid pro-
gram under title XIX of the Social Security Act 
and the State Children’s Health Insurance Pro-
gram under title XXI of such Act, including ex-
isting infant and maternity programs, in order 
to increase research, prevention, identification, 
intervention, and treatment with respect to ma-
ternal mental health; and 

‘‘(E) planning, data sharing, and communica-
tion within and across Federal departments, 
agencies, offices, and programs; 

‘‘(3) solicit public comments from stakeholders 
for the report under paragraph (1) and the na-
tional strategy under paragraph (2), including 
comments from frontline service providers, men-
tal health professionals, researchers, experts in 
maternal mental health, institutions of higher 
education, public health agencies (including 
maternal and child health programs), and in-
dustry representatives, in order to inform the 
activities and reports of the Task Force; and 

‘‘(4) disaggregate any data collected under 
this section by race, ethnicity, geographical lo-
cation, age, marital status, socioeconomic level, 
and other factors, as the Secretary determines 
appropriate. 

‘‘(d) MEETINGS.—The Task Force shall— 
‘‘(1) meet not less than two times each year; 

and 
‘‘(2) convene public meetings, as appropriate, 

to fulfill its duties under this section. 
‘‘(e) REPORTS TO PUBLIC AND FEDERAL LEAD-

ERS.—The Task Force shall make publicly avail-
able and submit to the heads of relevant Federal 
departments and agencies, the Committee on 
Energy and Commerce of the House of Rep-
resentatives, the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate, and 
other relevant congressional committees, the fol-
lowing: 

‘‘(1) Not later than 1 year after the first meet-
ing of the Task Force, an initial report under 
subsection (c)(1). 

‘‘(2) Not later than 2 years after the first meet-
ing of the Task Force, an initial national strat-
egy under subsection (c)(2). 

‘‘(3) Each year thereafter— 
‘‘(A) an updated report under subsection 

(c)(1); 
‘‘(B) an updated national strategy under sub-

section (c)(2); or 
‘‘(C) if no update is made under subsection 

(c)(1) or (c)(2), a report summarizing the activi-
ties of the Task Force. 

‘‘(f) REPORTS TO GOVERNORS.—Upon final-
izing the initial national strategy under sub-
section (c)(2), and upon making relevant up-
dates to such strategy, the Task Force shall sub-
mit a report to the Governors of all States de-
scribing opportunities for local- and State-level 
partnerships identified under subsection 
(c)(2)(D). 

‘‘(g) SUNSET.—The Task Force shall terminate 
on September 30, 2027. 

‘‘(h) NONDUPLICATION OF FEDERAL EF-
FORTS.—The Secretary may relieve the Task 
Force, in carrying out subsections (c) through 
(f), from responsibility for carrying out such ac-
tivities as may be specified by the Secretary as 
duplicative with other activities carried out by 
the Department of Health and Human Serv-
ices.’’. 

Subtitle C—Reaching Improved Mental 
Health Outcomes for Patients 

SEC. 121. INNOVATION FOR MENTAL HEALTH. 
(a) NATIONAL MENTAL HEALTH AND SUB-

STANCE USE POLICY LABORATORY.—Section 501A 
of the Public Health Service Act (42 U.S.C. 
290aa–0) is amended— 

(1) in subsection (e)(1), by striking ‘‘Indian 
tribes or tribal organizations’’ and inserting 
‘‘Indian Tribes or Tribal organizations’’; 

(2) by striking subsection (e)(3); and 
(3) by adding at the end the following: 
‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—To 

carry out this section, there is authorized to be 
appropriated $10,000,000 for each of fiscal years 
2023 through 2027.’’. 

VerDate Sep 11 2014 05:10 Jun 23, 2022 Jkt 029060 PO 00000 Frm 00019 Fmt 4634 Sfmt 6333 E:\CR\FM\A22JN7.015 H22JNPT1ct
el

li 
on

 D
S

K
11

Z
R

N
23

P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH5756 June 22, 2022 
(b) INTERDEPARTMENTAL SERIOUS MENTAL 

ILLNESS COORDINATING COMMITTEE.— 
(1) IN GENERAL.—Part A of title V of the Pub-

lic Health Service Act (42 U.S.C. 290aa et seq.) 
is amended by inserting after section 501A (42 
U.S.C. 290aa–0) the following: 
‘‘SEC. 501B. INTERDEPARTMENTAL SERIOUS MEN-

TAL ILLNESS COORDINATING COM-
MITTEE. 

‘‘(a) ESTABLISHMENT.— 
‘‘(1) IN GENERAL.—The Secretary of Health 

and Human Services, or the designee of the Sec-
retary, shall establish a committee to be known 
as the Interdepartmental Serious Mental Illness 
Coordinating Committee (in this section referred 
to as the ‘Committee’). 

‘‘(2) FEDERAL ADVISORY COMMITTEE ACT.—Ex-
cept as provided in this section, the provisions 
of the Federal Advisory Committee Act (5 U.S.C. 
App.) shall apply to the Committee. 

‘‘(b) MEETINGS.—The Committee shall meet 
not fewer than 2 times each year. 

‘‘(c) RESPONSIBILITIES.—The Committee shall 
submit, on a biannual basis, to Congress and 
any other relevant Federal department or agen-
cy a report including— 

‘‘(1) a summary of advances in serious mental 
illness and serious emotional disturbance re-
search related to the prevention of, diagnosis of, 
intervention in, and treatment and recovery of 
serious mental illnesses, serious emotional dis-
turbances, and advances in access to services 
and support for adults with a serious mental ill-
ness or children with a serious emotional dis-
turbance; 

‘‘(2) an evaluation of the effect Federal pro-
grams related to serious mental illness have on 
public health, including public health outcomes 
such as— 

‘‘(A) rates of suicide, suicide attempts, inci-
dence and prevalence of serious mental illnesses, 
serious emotional disturbances, and substance 
use disorders, overdose, overdose deaths, emer-
gency hospitalizations, emergency room board-
ing, preventable emergency room visits, inter-
action with the criminal justice system, home-
lessness, and unemployment; 

‘‘(B) increased rates of employment and en-
rollment in educational and vocational pro-
grams; 

‘‘(C) quality of mental and substance use dis-
orders treatment services; or 

‘‘(D) any other criteria as may be determined 
by the Secretary; and 

‘‘(3) specific recommendations for actions that 
agencies can take to better coordinate the ad-
ministration of mental health services for adults 
with a serious mental illness or children with a 
serious emotional disturbance. 

‘‘(d) MEMBERSHIP.— 
‘‘(1) FEDERAL MEMBERS.—The Committee shall 

be composed of the following Federal represent-
atives, or the designees of such representatives— 

‘‘(A) the Secretary of Health and Human 
Services, who shall serve as the Chair of the 
Committee; 

‘‘(B) the Assistant Secretary for Mental 
Health and Substance Use; 

‘‘(C) the Attorney General; 
‘‘(D) the Secretary of Veterans Affairs; 
‘‘(E) the Secretary of Defense; 
‘‘(F) the Secretary of Housing and Urban De-

velopment; 
‘‘(G) the Secretary of Education; 
‘‘(H) the Secretary of Labor; 
‘‘(I) the Administrator of the Centers for 

Medicare & Medicaid Services; and 
‘‘(J) the Commissioner of Social Security. 
‘‘(2) NON-FEDERAL MEMBERS.—The Committee 

shall also include not less than 14 non-Federal 
public members appointed by the Secretary of 
Health and Human Services, of which— 

‘‘(A) at least 2 members shall be an individual 
who has received treatment for a diagnosis of a 
serious mental illness; 

‘‘(B) at least 1 member shall be a parent or 
legal guardian of an adult with a history of a 
serious mental illness or a child with a history 
of a serious emotional disturbance; 

‘‘(C) at least 1 member shall be a representa-
tive of a leading research, advocacy, or service 
organization for adults with a serious mental 
illness; 

‘‘(D) at least 2 members shall be— 
‘‘(i) a licensed psychiatrist with experience in 

treating serious mental illnesses; 
‘‘(ii) a licensed psychologist with experience in 

treating serious mental illnesses or serious emo-
tional disturbances; 

‘‘(iii) a licensed clinical social worker with ex-
perience treating serious mental illnesses or seri-
ous emotional disturbances; or 

‘‘(iv) a licensed psychiatric nurse, nurse prac-
titioner, or physician assistant with experience 
in treating serious mental illnesses or serious 
emotional disturbances; 

‘‘(E) at least 1 member shall be a licensed men-
tal health professional with a specialty in treat-
ing children and adolescents with a serious emo-
tional disturbance; 

‘‘(F) at least 1 member shall be a mental 
health professional who has research or clinical 
mental health experience in working with mi-
norities; 

‘‘(G) at least 1 member shall be a mental 
health professional who has research or clinical 
mental health experience in working with medi-
cally underserved populations; 

‘‘(H) at least 1 member shall be a State cer-
tified mental health peer support specialist; 

‘‘(I) at least 1 member shall be a judge with 
experience in adjudicating cases related to 
criminal justice or serious mental illness; 

‘‘(J) at least 1 member shall be a law enforce-
ment officer or corrections officer with extensive 
experience in interfacing with adults with a se-
rious mental illness, children with a serious 
emotional disturbance, or individuals in a men-
tal health crisis; and 

‘‘(K) at least 1 member shall have experience 
providing services for homeless individuals and 
working with adults with a serious mental ill-
ness, children with a serious emotional disturb-
ance, or individuals in a mental health crisis. 

‘‘(3) TERMS.—A member of the Committee ap-
pointed under paragraph (2) shall serve for a 
term of 3 years, and may be reappointed for 1 or 
more additional 3-year terms. Any member ap-
pointed to fill a vacancy for an unexpired term 
shall be appointed for the remainder of such 
term. A member may serve after the expiration 
of the member’s term until a successor has been 
appointed. 

‘‘(e) WORKING GROUPS.—In carrying out its 
functions, the Committee may establish working 
groups. Such working groups shall be composed 
of Committee members, or their designees, and 
may hold such meetings as are necessary. 

‘‘(f) SUNSET.—The Committee shall terminate 
on September 30, 2027.’’. 

(2) CONFORMING AMENDMENTS.— 
(A) Section 501(l)(2) of the Public Health Serv-

ice Act (42 U.S.C. 290aa(l)(2)) is amended by 
striking ‘‘section 6031 of such Act’’ and insert-
ing ‘‘section 501B of this Act’’. 

(B) Section 6031 of the Helping Families in 
Mental Health Crisis Reform Act of 2016 (Divi-
sion B of Public Law 114–255) is repealed (and 
by conforming the item relating to such section 
in the table of contents in section 1(b)). 

(c) PRIORITY MENTAL HEALTH NEEDS OF RE-
GIONAL AND NATIONAL SIGNIFICANCE.—Section 
520A of the Public Health Service Act (42 U.S.C. 
290bb–32) is amended— 

(1) in subsection (a), by striking ‘‘Indian 
tribes or tribal organizations’’ and inserting 
‘‘Indian Tribes or Tribal organizations’’; and 

(2) in subsection (f), by striking ‘‘$394,550,000 
for each of fiscal years 2018 through 2022’’ and 
inserting ‘‘$599,036,000 for each of fiscal years 
2023 through 2027’’. 
SEC. 122. CRISIS CARE COORDINATION. 

(a) STRENGTHENING COMMUNITY CRISIS RE-
SPONSE SYSTEMS.—Section 520F of the Public 
Health Service Act (42 U.S.C. 290bb–37) is 
amended to read as follows: 

‘‘SEC. 520F. MENTAL HEALTH CRISIS RESPONSE 
PARTNERSHIP PILOT PROGRAM. 

‘‘(a) IN GENERAL.—The Secretary shall estab-
lish a pilot program under which the Secretary 
will award competitive grants to States, local-
ities, territories, Indian Tribes, and Tribal orga-
nizations to establish new, or enhance existing, 
mobile crisis response teams that divert the re-
sponse for mental health and substance use cri-
ses from law enforcement to mobile crisis teams, 
as described in subsection (b). 

‘‘(b) MOBILE CRISIS TEAMS DESCRIBED.—A 
mobile crisis team described in this subsection is 
a team of individuals— 

‘‘(1) that is available to respond to individuals 
in crisis and provide immediate stabilization, re-
ferrals to community-based mental health and 
substance use disorder services and supports, 
and triage to a higher level of care if medically 
necessary; 

‘‘(2) which may include licensed counselors, 
clinical social workers, physicians, paramedics, 
crisis workers, peer support specialists, or other 
qualified individuals; and 

‘‘(3) which may provide support to divert be-
havioral health crisis calls from the 9–1–1 system 
to the 9–8–8 system. 

‘‘(c) PRIORITY.—In awarding grants under 
this section, the Secretary shall prioritize appli-
cations which account for the specific needs of 
the communities to be served, including children 
and families, veterans, rural and underserved 
populations, and other groups at increased risk 
of death from suicide or overdose. 

‘‘(d) REPORT.— 
‘‘(1) INITIAL REPORT.—Not later than Sep-

tember 30, 2024, the Secretary shall submit to 
Congress a report on steps taken by the entities 
specified in subsection (a) as of such date of en-
actment to strengthen the partnerships among 
mental health providers, substance use disorder 
treatment providers, primary care physicians, 
mental health and substance use crisis teams, 
paramedics, law enforcement officers, and other 
first responders. 

‘‘(2) PROGRESS REPORTS.—Not later than one 
year after the date on which the first grant is 
awarded to carry out this section, and for each 
year thereafter, the Secretary shall submit to 
Congress a report on the grants made during the 
year covered by the report, which shall in-
clude— 

‘‘(A) impact data on the teams and people 
served by such programs, including demographic 
information of individuals served, volume, and 
types of service utilization; 

‘‘(B) outcomes of the number of linkages to 
community-based resources, short-term crisis re-
ceiving and stabilization facilities, and diversion 
from law enforcement or hospital emergency de-
partment settings; 

‘‘(C) data consistent with the State block 
grant requirements for continuous evaluation 
and quality improvement, and other relevant 
data as determined by the Secretary; and 

‘‘(D) the Secretary’s recommendations and 
best practices for— 

‘‘(i) States and localities providing mobile cri-
sis response and stabilization services for youth 
and adults; and 

‘‘(ii) improvements to the program established 
under this section. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this section, $10,000,000 for each of fiscal 
years 2023 through 2027.’’. 

(b) MENTAL HEALTH AWARENESS TRAINING 
GRANTS.— 

(1) IN GENERAL.—Section 520J(b) of the Public 
Health Service Act (42 U.S.C. 290bb–41(b)) is 
amended— 

(A) in paragraph (1), by striking ‘‘Indian 
tribes, tribal organizations’’ and inserting ‘‘In-
dian Tribes, Tribal organizations’’; 

(B) in paragraph (4), by striking ‘‘Indian 
tribe, tribal organization’’ and inserting ‘‘In-
dian Tribe, Tribal organization’’; 

(C) in paragraph (5)— 
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(i) by striking ‘‘Indian tribe, tribal organiza-

tion’’ and inserting ‘‘Indian Tribe, Tribal orga-
nization’’; 

(ii) in subparagraph (A), by striking ‘‘and’’ at 
the end; 

(iii) in subparagraph (B)(ii), by striking the 
period at the end and inserting ‘‘; and’’; and 

(iv) by adding at the end the following: 
‘‘(C) suicide intervention and prevention, in-

cluding recognizing warning signs and how to 
refer someone for help.’’; 

(D) in paragraph (6), by striking ‘‘Indian 
tribe, tribal organization’’ and inserting ‘‘In-
dian Tribe, Tribal organization’’; and 

(E) in paragraph (7), by striking ‘‘$14,693,000 
for each of fiscal years 2018 through 2022’’ and 
inserting ‘‘$24,963,000 for each of fiscal years 
2023 through 2027’’. 

(2) TECHNICAL CORRECTIONS.—Section 520J(b) 
of the Public Health Service Act (42 U.S.C. 
290bb–41(b)) is amended— 

(A) in the heading of paragraph (2), by strik-
ing ‘‘EMERGENCY SERVICES PERSONNEL’’ and in-
serting ‘‘EMERGENCY SERVICES PERSONNEL’’; and 

(B) in the heading of paragraph (3), by strik-
ing ‘‘DISTRIBUTION OF AWARDS’’ and inserting 
‘‘DISTRIBUTION OF AWARDS’’. 

(c) ADULT SUICIDE PREVENTION.—Section 520L 
of the Public Health Service Act (42 U.S.C. 
290bb–43) is amended— 

(1) in subsection (a)— 
(A) in paragraph (2)— 
(i) by striking ‘‘Indian tribe’’ each place it ap-

pears and inserting ‘‘Indian Tribe’’; and 
(ii) by striking ‘‘tribal organization’’ each 

place it appears and inserting ‘‘Tribal organiza-
tion’’; and 

(B) by amending paragraph (3)(C) to read as 
follows: 

‘‘(C) Raising awareness of suicide prevention 
resources, promoting help seeking among those 
at risk for suicide.’’; and 

(2) in subsection (d), by striking ‘‘$30,000,000 
for the period of fiscal years 2018 through 2022’’ 
and inserting ‘‘$30,000,000 for each of fiscal 
years 2023 through 2027’’. 
SEC. 123. TREATMENT OF SERIOUS MENTAL ILL-

NESS. 
(a) ASSERTIVE COMMUNITY TREATMENT GRANT 

PROGRAM.— 
(1) TECHNICAL AMENDMENT.—Section 520M(b) 

of the Public Health Service Act (42 U.S.C. 
290bb–44(b)) is amended by striking ‘‘Indian 
tribe or tribal organization’’ and inserting ‘‘In-
dian Tribe or Tribal organization’’. 

(2) REPORT TO CONGRESS.—Section 520M(d)(1) 
of the Public Health Service Act (42 U.S.C. 
290bb–44(d)(1)) is amended by striking ‘‘not later 
than the end of fiscal year 2021’’ and inserting 
‘‘not later than the end of fiscal year 2026’’. 

(3) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 520M(e)(1) of the Public Health Service Act 
(42 U.S.C. 290bb–44(d)(1)) is amended by striking 
‘‘$5,000,000 for the period of fiscal years 2018 
through 2022’’ and inserting ‘‘$9,000,000 for each 
of fiscal years 2023 through 2027’’. 

(b) ASSISTED OUTPATIENT TREATMENT.—Sec-
tion 224 of the Protecting Access to Medicare 
Act of 2014 (42 U.S.C. 290aa note) is amended to 
read as follows: 
‘‘SEC. 224. ASSISTED OUTPATIENT TREATMENT 

GRANT PROGRAM FOR INDIVIDUALS 
WITH SERIOUS MENTAL ILLNESS. 

‘‘(a) IN GENERAL.—The Secretary shall carry 
out a program to award grants to eligible enti-
ties for assisted outpatient treatment programs 
for individuals with serious mental illness. 

‘‘(b) CONSULTATION.—The Secretary shall 
carry out this section in consultation with the 
Director of the National Institute of Mental 
Health, the Attorney General of the United 
States, the Administrator of the Administration 
for Community Living, and the Assistant Sec-
retary for Mental Health and Substance Use. 

‘‘(c) SELECTING AMONG APPLICANTS.—In 
awarding grants under this section, the Sec-
retary— 

‘‘(1) may give preference to applicants that 
have not previously implemented an assisted 
outpatient treatment program; and 

‘‘(2) shall evaluate applicants based on their 
potential to reduce hospitalization, homeless-
ness, incarceration, and interaction with the 
criminal justice system while improving the 
health and social outcomes of the patient. 

‘‘(d) PROGRAM REQUIREMENTS.—An assisted 
outpatient treatment program funded with a 
grant awarded under this section shall in-
clude— 

‘‘(1) evaluating the medical and social needs 
of the patients who are participating in the pro-
gram; 

‘‘(2) preparing and executing treatment plans 
for such patients that— 

‘‘(A) include criteria for completion of court- 
ordered treatment if applicable; and 

‘‘(B) provide for monitoring of the patient’s 
compliance with the treatment plan, including 
compliance with medication and other treatment 
regimens; 

‘‘(3) providing for case management services 
that support the treatment plan; 

‘‘(4) ensuring appropriate referrals to medical 
and social services providers; 

‘‘(5) evaluating the process for implementing 
the program to ensure consistency with the pa-
tient’s needs and State law; and 

‘‘(6) measuring treatment outcomes, including 
health and social outcomes such as rates of in-
carceration, health care utilization, and home-
lessness. 

‘‘(e) REPORT.—Not later than the end of fiscal 
year 2027, the Secretary shall submit a report to 
the appropriate congressional committees on the 
grant program under this section. Such report 
shall include an evaluation of the following: 

‘‘(1) Cost savings and public health outcomes 
such as mortality, suicide, substance abuse, hos-
pitalization, and use of services. 

‘‘(2) Rates of incarceration of patients. 
‘‘(3) Rates of homelessness of patients. 
‘‘(4) Patient and family satisfaction with pro-

gram participation. 
‘‘(5) Demographic information regarding par-

ticipation of those served by the grant compared 
to demographic information in the population of 
the grant recipient. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘assisted outpatient treatment’ 

means medically prescribed mental health treat-
ment that a patient receives while living in a 
community under the terms of a law authorizing 
a State or local civil court to order such treat-
ment. 

‘‘(2) The term ‘eligible entity’ means a county, 
city, mental health system, mental health court, 
or any other entity with authority under the 
law of the State in which the entity is located 
to implement, monitor, and oversee an assisted 
outpatient treatment program. 

‘‘(g) FUNDING.— 
‘‘(1) AMOUNT OF GRANTS.— 
‘‘(A) MAXIMUM AMOUNT.—The amount of a 

grant under this section shall not exceed 
$1,000,000 for any fiscal year. 

‘‘(B) DETERMINATION.—Subject to subpara-
graph (A), the Secretary shall determine the 
amount of each grant under this section based 
on the population of the area to be served 
through the grant and an estimate of the num-
ber of patients to be served. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this section $22,000,000 for each of fiscal 
years 2023 through 2027.’’. 

Subtitle D—Anna Westin Legacy 
SEC. 131. MAINTAINING EDUCATION AND TRAIN-

ING ON EATING DISORDERS. 
Subpart 3 of part B of title V of the Public 

Health Service Act (42 U.S.C. 290bb–31 et seq.), 
as amended by section 102, is further amended 
by adding at the end the following: 
‘‘SEC. 520O. CENTER OF EXCELLENCE FOR EAT-

ING DISORDERS FOR EDUCATION 
AND TRAINING ON EATING DIS-
ORDERS. 

‘‘(a) IN GENERAL.—The Secretary, acting 
through the Assistant Secretary, shall maintain, 

by competitive grant or contract, a Center of Ex-
cellence for Eating Disorders (referred to in this 
section as the ‘Center’) to improve the identi-
fication of, interventions for, and treatment of 
eating disorders in a manner that is develop-
mentally, culturally, and linguistically appro-
priate. 

‘‘(b) SUBGRANTS AND SUBCONTRACTS.—The 
Center shall coordinate and implement the ac-
tivities under subsection (c), in whole or in part, 
by awarding competitive subgrants or sub-
contracts— 

‘‘(1) across geographical regions; and 
‘‘(2) in a manner that is not duplicative. 
‘‘(c) ACTIVITIES.—The Center— 
‘‘(1) shall— 
‘‘(A) provide training and technical assistance 

for— 
‘‘(i) primary care and behavioral health care 

providers to carry out screening, brief interven-
tion, and referral to treatment for individuals 
experiencing, or at risk for, eating disorders; 
and 

‘‘(ii) nonclinical community support workers 
to identify and support individuals with, or at 
disproportionate risk for, eating disorders; 

‘‘(B) develop and provide training materials to 
health care providers, including primary care 
and behavioral health care providers, in the ef-
fective treatment and ongoing support of indi-
viduals with eating disorders, including chil-
dren and marginalized populations at dispropor-
tionate risk for eating disorders; 

‘‘(C) provide collaboration and coordination 
to other centers of excellence, technical assist-
ance centers, and psychiatric consultation lines 
of the Substance Abuse and Mental Health 
Services Administration and the Health Re-
sources and Services Administration on the 
identification, effective treatment, and ongoing 
support of individuals with eating disorders; 
and 

‘‘(D) coordinate with the Director of the Cen-
ters for Disease Control and Prevention and the 
Administrator of the Health Resources and Serv-
ices Administration to disseminate training to 
primary care and behavioral health care pro-
viders; and 

‘‘(2) may— 
‘‘(A) coordinate with electronic health record 

systems for the integration of protocols per-
taining to screening, brief intervention, and re-
ferral to treatment for individuals experiencing, 
or at risk for, eating disorders; 

‘‘(B) develop and provide training materials to 
health care providers, including primary care 
and behavioral health care providers, in the ef-
fective treatment and ongoing support for mem-
bers of the Armed Forces and veterans experi-
encing, or at risk for, eating disorders; and 

‘‘(C) consult with the Secretary of Defense 
and the Secretary of Veterans Affairs on pre-
vention, identification, intervention for, and 
treatment of eating disorders. 

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there is authorized to be 
appropriated $1,000,000 for each of fiscal years 
2023 through 2027.’’. 

Subtitle E—Community Mental Health 
Services Block Grant Reauthorization 

SEC. 141. REAUTHORIZATION OF BLOCK GRANTS 
FOR COMMUNITY MENTAL HEALTH 
SERVICES. 

(a) FUNDING.—Section 1920(a) of the Public 
Health Service Act (42 U.S.C. 300x–9(a)) is 
amended by striking ‘‘$532,571,000 for each of 
fiscal years 2018 through 2022’’ and inserting 
‘‘$857,571,000 for each of fiscal years 2023 
through 2027’’. 

(b) SET-ASIDE FOR EVIDENCE-BASED CRISIS 
CARE SERVICES.—Section 1920 of the Public 
Health Service Act (42 U.S.C. 300x–9) is amended 
by adding at the end the following: 

‘‘(d) CRISIS CARE.— 
‘‘(1) IN GENERAL.—Except as provided in para-

graph (3), a State shall expend at least 5 percent 
of the amount the State receives pursuant to 
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section 1911 for each fiscal year to support evi-
denced-based programs that address the crisis 
care needs of— 

‘‘(A) individuals, including children and ado-
lescents, experiencing mental health crises, sub-
stance-related crises, or crises arising from co- 
occurring disorders; and 

‘‘(B) persons with intellectual and develop-
mental disabilities. 

‘‘(2) CORE ELEMENTS.—At the discretion of the 
single State agency responsible for the adminis-
tration of the program of the State under a 
grant under section 1911, funds expended pursu-
ant to paragraph (1) may be used to fund some 
or all of the core crisis care service components, 
delivered according to evidence-based principles, 
including the following: 

‘‘(A) Crisis call centers. 
‘‘(B) 24/7 mobile crisis services. 
‘‘(C) Crisis stabilization programs offering 

acute care or subacute care in a hospital or ap-
propriately licensed facility, as determined by 
the Substance Abuse and Mental Health Serv-
ices Administration, with referrals to inpatient 
or outpatient care. 

‘‘(3) STATE FLEXIBILITY.—In lieu of expending 
5 percent of the amount the State receives pur-
suant to section 1911 for a fiscal year to support 
evidence-based programs as required by para-
graph (1), a State may elect to expend not less 
than 10 percent of such amount to support such 
programs by the end of two consecutive fiscal 
years. 

‘‘(4) RULE OF CONSTRUCTION.—With respect to 
funds expended pursuant to the set-aside in 
paragraph (1), section 1912(b)(1)(A)(vi) shall not 
apply.’’. 

(c) EARLY INTERVENTION.— 
(1) STATE PLAN OPTION.—Section 

1912(b)(1)(A)(vii) of the Public Health Service 
Act (42 U.S.C. 300x–1(b)(1)(A)(vii)) is amended— 

(A) in subclause (III), by striking ‘‘and’’ at 
the end; 

(B) in subclause (IV), by striking the period at 
the end and inserting ‘‘; and’’; and 

(C) by adding at the end the following: 
‘‘(V) a description of any evidence-based early 

intervention strategies and programs the State 
provides to prevent, delay, or reduce the severity 
and onset of mental illness and behavioral prob-
lems, including for children and adolescents, ir-
respective of experiencing a serious mental ill-
ness or serious emotional disturbance, as de-
fined under subsection (c)(1).’’. 

(2) ALLOCATION ALLOWANCE; REPORTS.—Sec-
tion 1920 of the Public Health Service Act (42 
U.S.C. 300x–9), as amended by subsection (c), is 
further amended by adding at the end the fol-
lowing: 

‘‘(e) EARLY INTERVENTION SERVICES.—In the 
case of a State with a State plan that provides 
for strategies and programs specified in section 
1912(b)(1)(A)(vii)(VI), such State may expend 
not more than 5 percent of the amount of the al-
lotment of the State pursuant to a funding 
agreement under section 1911 for each fiscal 
year to support such strategies and programs. 

‘‘(f) REPORTS TO CONGRESS.—Not later than 
September 30, 2025, and biennially thereafter, 
the Secretary shall provide a report to the Con-
gress on the crisis care and early intervention 
strategies and programs pursued by States pur-
suant to subsections (d) and (e). Each such re-
port shall include— 

‘‘(1) a description of the each State’s crisis 
care and early intervention activities; 

‘‘(2) the population served, including informa-
tion on demographics, including age; 

‘‘(3) the outcomes of such activities, includ-
ing— 

‘‘(A) how such activities reduced hospitaliza-
tions and hospital stays; 

‘‘(B) how such activities reduced incidents of 
suicidal ideation and behaviors; and 

‘‘(C) how such activities reduced the severity 
of onset of serious mental illness and serious 
emotional disturbance; and 

‘‘(4) any other relevant information the Sec-
retary deems necessary.’’. 

Subtitle F—Peer-Supported Mental Health 
Services 

SEC. 151. PEER-SUPPORTED MENTAL HEALTH 
SERVICES. 

Subpart 3 of part B of title V of the Public 
Health Service Act (42 U.S.C. 290bb—31 et seq.) 
is amended by inserting after section 520G (42 
U.S.C. 290bb—38) the following: 
‘‘SEC. 520H. PEER-SUPPORTED MENTAL HEALTH 

SERVICES. 
‘‘(a) GRANTS AUTHORIZED.—The Secretary, 

acting through the Director of the Center for 
Mental Health Services, shall award grants to 
eligible entities to enable such entities to de-
velop, expand, and enhance access to mental 
health peer-delivered services. 

‘‘(b) USE OF FUNDS.—Grants awarded under 
subsection (a) shall be used to develop, expand, 
and enhance national, statewide, or community- 
focused programs, including virtual peer-sup-
port services and infrastructure, including by— 

‘‘(1) carrying out workforce development, re-
cruitment, and retention activities, to train, re-
cruit, and retain peer-support providers; 

‘‘(2) building connections between mental 
health treatment programs, including between 
community organizations and peer-support net-
works, including virtual peer-support networks, 
and with other mental health support services; 

‘‘(3) reducing stigma associated with mental 
health disorders; 

‘‘(4) expanding and improving virtual peer 
mental health support services, including adop-
tion of technologies to expand access to virtual 
peer mental health support services, including 
by acquiring— 

‘‘(A) appropriate physical hardware for such 
virtual services; 

‘‘(B) software and programs to efficiently run 
peer-support services virtually; and 

‘‘(C) other technology for establishing virtual 
waiting rooms and virtual video platforms for 
meetings; and 

‘‘(5) conducting research on issues relating to 
mental illness and the impact peer-support has 
on resiliency, including identifying— 

‘‘(A) the signs of mental illness; 
‘‘(B) the resources available to individuals 

with mental illness and to their families; and 
‘‘(C) the resources available to help support 

individuals living with mental illness. 
‘‘(c) SPECIAL CONSIDERATION.—In carrying 

out this section, the Secretary shall give special 
consideration to the unique needs of rural 
areas. 

‘‘(d) DEFINITION.—In this section, the term ‘el-
igible entity’ means— 

‘‘(1) a nonprofit consumer-run organization 
that— 

‘‘(A) is principally governed by people living 
with a mental health condition; and 

‘‘(B) mobilizes resources within and outside of 
the mental health community, which may in-
clude through peer-support networks, to in-
crease the prevalence and quality of long-term 
wellness of individuals living with a mental 
health condition, including those with a co-oc-
curring substance use disorder; or 

‘‘(2) a Federally recognized Tribe, Tribal orga-
nization, Urban Indian organization, or consor-
tium of Tribes or Tribal organizations. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this section $13,000,000 for each of fiscal 
years 2023 through 2027.’’. 

TITLE II—SUBSTANCE USE DISORDER 
PREVENTION, TREATMENT, AND RECOV-
ERY SERVICES 

Subtitle A—Native Behavioral Health Access 
Improvement 

SEC. 201. BEHAVIORAL HEALTH AND SUBSTANCE 
USE DISORDER SERVICES FOR NA-
TIVE AMERICANS. 

Section 506A of the Public Health Service Act 
(42 U.S.C. 290aa–5a) is amended to read as fol-
lows: 

‘‘SEC. 506A. BEHAVIORAL HEALTH AND SUB-
STANCE USE DISORDER SERVICES 
FOR NATIVE AMERICANS. 

‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) The term ‘eligible entity’ means an In-

dian Tribe, a Tribal organization, an Urban In-
dian organization, and a Native Hawaiian 
health organization. 

‘‘(2) The terms ‘Indian Tribe’, ‘Tribal organi-
zation’, and ‘Urban Indian organization’ have 
the meanings given to the terms ‘Indian tribe’, 
‘tribal organization’, and ‘Urban Indian organi-
zation’ in section 4 of the Indian Health Care 
Improvement Act. 

‘‘(3) The term ‘Native Hawaiian health orga-
nization’ means ‘Papa Ola Lokahi’ as defined in 
section 12 of the Native Hawaiian Health Care 
Improvement Act. 

‘‘(b) FORMULA FUNDS.— 
‘‘(1) IN GENERAL.—The Secretary, in consulta-

tion with the Director of the Indian Health 
Service, as appropriate, shall award funds to el-
igible entities, in amounts determined pursuant 
to the formula described in paragraph (2), to be 
used by the eligible entity to provide culturally 
appropriate mental health and substance use 
disorder prevention, treatment, and recovery 
services to American Indians, Alaska Natives, 
and Native Hawaiians. 

‘‘(2) FORMULA.—The Secretary, using the 
process described in subsection (d), shall develop 
a formula to determine the amount of an award 
under paragraph (1). Such formula shall take 
into account the populations of eligible entities 
whose rates of overdose deaths or suicide are 
substantially higher relative to the populations 
of other Indian Tribes, Tribal organizations, 
Urban Indian organizations, or Native Hawai-
ian health organizations, as applicable. 

‘‘(c) TECHNICAL ASSISTANCE AND PROGRAM 
EVALUATION.— 

‘‘(1) IN GENERAL.—The Secretary shall— 
‘‘(A) provide technical assistance to appli-

cants and awardees under this section; and 
‘‘(B) collect and evaluate information on the 

program carried out under this section. 
‘‘(2) CONSULTATION ON EVALUATION MEASURES, 

AND DATA SUBMISSION AND REPORTING REQUIRE-
MENTS.—The Secretary shall, using the process 
described in subsection (d), develop evaluation 
measures and data submission and reporting re-
quirements for purposes of the collection and 
evaluation of information. 

‘‘(3) DATA SUBMISSION AND REPORTING.—As a 
condition on receipt of funds under this section, 
an applicant shall agree to submit data and re-
ports in a timely manner consistent with the 
evaluation measures and data submission and 
reporting requirements developed under sub-
section (d). 

‘‘(d) REGULATIONS.— 
‘‘(1) PROMULGATION.—Not later than 180 days 

after the date of enactment of the Restoring 
Hope for Mental Health and Well-Being Act of 
2022, the Secretary shall initiate procedures 
under subchapter III of chapter 5 of title 5, 
United States Code, to negotiate and promulgate 
such regulations as are necessary to carry out 
this section, including development of the fund-
ing formula described in subsection (b) and the 
program evaluation and reporting requirements 
under subsection (c). 

‘‘(2) PUBLICATION.—Not later than 18 months 
after the date of enactment of the Restoring 
Hope for Mental Health and Well-Being Act of 
2022, the Secretary shall publish in the Federal 
Register proposed regulations to implement this 
section. 

‘‘(3) COMMITTEE.—A negotiated rulemaking 
committee established pursuant to section 565 of 
title 5, United States Code, to carry out this sub-
section shall have as its members only represent-
atives of the Federal Government, Tribal Gov-
ernments, and Urban Indian organizations. For 
purposes of such rulemaking, the Indian Health 
Service shall be the lead agency for the Depart-
ment. 

‘‘(4) ADAPTATION OF PROCEDURES.—In car-
rying out this subsection, the Secretary shall 
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adapt any negotiated rulemaking procedures to 
the unique context of the government-to-govern-
ment relationship between the United States 
and Indian Tribes. 

‘‘(5) EFFECT.—The lack of promulgated regu-
lations under this subsection shall not limit the 
effect or implementation of this section. 

‘‘(e) APPLICATION.—An entity desiring an 
award under subsection (b) shall submit an ap-
plication to the Secretary at such time, in such 
manner, and accompanied by such information 
as the Secretary may reasonably require. 

‘‘(f) REPORT.—Not later than 3 years after the 
date of the enactment of the Restoring Hope for 
Mental Health and Well-Being Act of 2022, and 
annually thereafter, the Secretary shall prepare 
and submit, to the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate, and 
the Committee on Energy and Commerce of the 
House of Representatives, a report describing 
the services provided pursuant to this section. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this section, $40,000,000 for each of fiscal 
years 2023 through 2027.’’. 

Subtitle B—Summer Barrow Prevention, 
Treatment, and Recovery 

SEC. 211. GRANTS FOR THE BENEFIT OF HOME-
LESS INDIVIDUALS. 

Section 506(e) of the Public Health Service Act 
(42 U.S.C. 290aa–5(e)) is amended by striking 
‘‘2018 through 2022’’ and inserting ‘‘2023 
through 2027’’. 
SEC. 212. PRIORITY SUBSTANCE ABUSE TREAT-

MENT NEEDS OF REGIONAL AND NA-
TIONAL SIGNIFICANCE. 

Section 509 of the Public Health Service Act 
(42 U.S.C. 290bb–2) is amended— 

(1) in the section heading, by striking 
‘‘ABUSE’’ and inserting ‘‘USE DISORDER’’; 

(2) in subsection (a)— 
(A) by striking ‘‘tribes and tribal organiza-

tions (as the terms ‘Indian tribes’ and ‘tribal or-
ganizations’ are defined’’ and inserting ‘‘Tribes 
and Tribal organizations (as such terms are de-
fined’’; and 

(B) in paragraph (3), by striking ‘‘in sub-
stance abuse’’; 

(3) in subsection (b), in the subsection head-
ing, by striking ‘‘ABUSE’’ and inserting ‘‘USE 
DISORDER’’; and 

(4) in subsection (f), by striking ‘‘$333,806,000 
for each of fiscal years 2018 through 2022’’ and 
inserting ‘‘$521,517,000 for each of fiscal years 
2023 through 2027’’. 
SEC. 213. EVIDENCE-BASED PRESCRIPTION 

OPIOID AND HEROIN TREATMENT 
AND INTERVENTIONS DEMONSTRA-
TION. 

Section 514B of the Public Health Service Act 
(42 U.S.C. 290bb–10) is amended— 

(1) in subsection (a)(1)— 
(A) by striking ‘‘substance abuse’’ and insert-

ing ‘‘substance use disorder’’; 
(B) by striking ‘‘tribes and tribal organiza-

tions’’ and inserting ‘‘Tribes and Tribal organi-
zations’’; and 

(C) by striking ‘‘addiction’’ and inserting 
‘‘substance use disorders’’; 

(2) in subsection (e)(3), by striking ‘‘tribes and 
tribal organizations’’ and inserting ‘‘Tribes and 
Tribal organizations’’; and 

(3) in subsection (f), by striking ‘‘2017 through 
2021’’ and inserting ‘‘2023 through 2027’’. 
SEC. 214. PRIORITY SUBSTANCE USE DISORDER 

PREVENTION NEEDS OF REGIONAL 
AND NATIONAL SIGNIFICANCE. 

Section 516 of the Public Health Service Act 
(42 U.S.C. 290bb–22) is amended— 

(1) in subsection (a)— 
(A) in paragraph (3), by striking ‘‘abuse’’ and 

inserting ‘‘use’’; and 
(B) in the matter following paragraph (3), by 

striking ‘‘tribes or tribal organizations’’ and in-
serting ‘‘Tribes or Tribal organizations’’; 

(2) in subsection (b), in the subsection head-
ing, by striking ‘‘ABUSE’’ and inserting ‘‘USE 
DISORDER’’; and 

(3) in subsection (f), by striking ‘‘$211,148,000 
for each of fiscal years 2018 through 2022’’ and 
inserting ‘‘$218,219,000 for each of fiscal years 
2023 through 2027’’. 
SEC. 215. SOBER TRUTH ON PREVENTING (STOP) 

UNDERAGE DRINKING REAUTHOR-
IZATION. 

Section 519B of the Public Health Service Act 
(42 U.S.C. 290bb–25b) is amended— 

(1) by amending subsection (a) to read as fol-
lows: 

‘‘(a) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) The term ‘alcohol beverage industry’ 
means the brewers, vintners, distillers, import-
ers, distributors, and retail or online outlets that 
sell or serve beer, wine, and distilled spirits. 

‘‘(2) The term ‘school-based prevention’ means 
programs, which are institutionalized, and run 
by staff members or school-designated persons or 
organizations in any grade of school, kinder-
garten through 12th grade. 

‘‘(3) The term ‘youth’ means persons under 
the age of 21.’’; and 

(2) by striking subsections (c) through (g) and 
inserting the following: 

‘‘(c) INTERAGENCY COORDINATING COMMITTEE; 
ANNUAL REPORT ON STATE UNDERAGE DRINKING 
PREVENTION AND ENFORCEMENT ACTIVITIES.— 

‘‘(1) INTERAGENCY COORDINATING COMMITTEE 
ON THE PREVENTION OF UNDERAGE DRINKING.— 

‘‘(A) IN GENERAL.—The Secretary, in collabo-
ration with the Federal officials specified in 
subparagraph (B), shall continue to support 
and enhance the efforts of the interagency co-
ordinating committee, that began operating in 
2004, focusing on underage drinking (referred to 
in this subsection as the ‘Committee’). 

‘‘(B) OTHER AGENCIES.—The officials referred 
to in subparagraph (A) are the Secretary of 
Education, the Attorney General, the Secretary 
of Transportation, the Secretary of the Treas-
ury, the Secretary of Defense, the Surgeon Gen-
eral, the Director of the Centers for Disease 
Control and Prevention, the Director of the Na-
tional Institute on Alcohol Abuse and Alco-
holism, the Assistant Secretary for Mental 
Health and Substance Use, the Director of the 
National Institute on Drug Abuse, the Assistant 
Secretary for Children and Families, the Direc-
tor of the Office of National Drug Control Pol-
icy, the Administrator of the National Highway 
Traffic Safety Administration, the Adminis-
trator of the Office of Juvenile Justice and De-
linquency Prevention, the Chairman of the Fed-
eral Trade Commission, and such other Federal 
officials as the Secretary of Health and Human 
Services determines to be appropriate. 

‘‘(C) CHAIR.—The Secretary of Health and 
Human Services shall serve as the chair of the 
Committee. 

‘‘(D) DUTIES.—The Committee shall guide pol-
icy and program development across the Federal 
Government with respect to underage drinking, 
provided, however, that nothing in this section 
shall be construed as transferring regulatory or 
program authority from an Agency to the Co-
ordinating Committee. 

‘‘(E) CONSULTATIONS.—The Committee shall 
actively seek the input of and shall consult with 
all appropriate and interested parties, including 
States, public health research and interest 
groups, foundations, and alcohol beverage in-
dustry trade associations and companies. 

‘‘(F) ANNUAL REPORT.— 
‘‘(i) IN GENERAL.—The Secretary, on behalf of 

the Committee, shall annually submit to the 
Congress a report that summarizes— 

‘‘(I) all programs and policies of Federal agen-
cies designed to prevent and reduce underage 
drinking, focusing particularly on programs and 
policies that support the adoption and enforce-
ment of State policies designed to prevent and 
reduce underage drinking as specified in para-
graph (2); 

‘‘(II) the extent of progress in preventing and 
reducing underage drinking at State and na-
tional levels; 

‘‘(III) data that the Secretary shall collect 
with respect to the information specified in 
clause (ii); and 

‘‘(IV) such other information regarding un-
derage drinking as the Secretary determines to 
be appropriate. 

‘‘(ii) CERTAIN INFORMATION.—The report 
under clause (i) shall include information on the 
following: 

‘‘(I) Patterns and consequences of underage 
drinking as reported in research and surveys 
such as, but not limited to, Monitoring the Fu-
ture, Youth Risk Behavior Surveillance System, 
the National Survey on Drug Use and Health, 
and the Fatality Analysis Reporting System. 

‘‘(II) Measures of the availability of alcohol 
from commercial and non-commercial sources to 
underage populations. 

‘‘(III) Measures of the exposure of underage 
populations to messages regarding alcohol in 
advertising, social media, and the entertainment 
media. 

‘‘(IV) Surveillance data, including informa-
tion on the onset and prevalence of underage 
drinking, consumption patterns, beverage pref-
erences, prevalence of drinking among students 
at institutions of higher education, correlations 
between adult and youth drinking, and the 
means of underage access, including trends over 
time for these surveillance data. The Secretary 
shall develop a plan to improve the collection, 
measurement, and consistency of reporting Fed-
eral underage alcohol data. 

‘‘(V) Any additional findings resulting from 
research conducted or supported under sub-
section (f). 

‘‘(VI) Evidence-based best practices to prevent 
and reduce underage drinking including a re-
view of the research literature related to State 
laws, regulations, and policies designed to pre-
vent and reduce underage drinking, as described 
in paragraph (2)(B)(i). 

‘‘(2) ANNUAL REPORT ON STATE UNDERAGE 
DRINKING PREVENTION AND ENFORCEMENT AC-
TIVITIES.— 

‘‘(A) IN GENERAL.—The Secretary shall, with 
input and collaboration from other appropriate 
Federal agencies, States, Indian Tribes, terri-
tories, and public health, consumer, and alcohol 
beverage industry groups, annually issue a re-
port on each State’s performance in enacting, 
enforcing, and creating laws, regulations, and 
policies to prevent or reduce underage drinking 
based on an assessment of best practices devel-
oped pursuant to paragraph (1)(F)(ii)(VI) and 
subparagraph (B)(i). For purposes of this para-
graph, each such report, with respect to a year, 
shall be referred to as the ‘State Report’. Each 
State Report shall be designed as a resource tool 
for Federal agencies assisting States in the their 
underage drinking prevention efforts, State pub-
lic health and law enforcement agencies, State 
and local policymakers, and underage drinking 
prevention coalitions including those receiving 
grants pursuant to subsection (e). 

‘‘(B) STATE PERFORMANCE MEASURES.— 
‘‘(i) IN GENERAL.—The Secretary shall de-

velop, in consultation with the Committee, a set 
of measures to be used in preparing the State 
Report on best practices as they relate to State 
laws, regulations, policies, and enforcement 
practices. 

‘‘(ii) STATE REPORT CONTENT.—The State Re-
port shall include updates on State laws, regu-
lations, and policies included in previous reports 
to Congress, including with respect to the fol-
lowing: 

‘‘(I) Whether or not the State has comprehen-
sive anti-underage drinking laws such as for the 
illegal sale, purchase, attempt to purchase, con-
sumption, or possession of alcohol; illegal use of 
fraudulent ID; illegal furnishing or obtaining of 
alcohol for an individual under 21 years; the de-
gree of strictness of the penalties for such of-
fenses; and the prevalence of the enforcement of 
each of these infractions. 

‘‘(II) Whether or not the State has comprehen-
sive liability statutes pertaining to underage ac-
cess to alcohol such as dram shop, social host, 
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and house party laws, and the prevalence of en-
forcement of each of these laws. 

‘‘(III) Whether or not the State encourages 
and conducts comprehensive enforcement efforts 
to prevent underage access to alcohol at retail 
outlets, such as random compliance checks and 
shoulder tap programs, and the number of com-
pliance checks within alcohol retail outlets 
measured against the number of total alcohol re-
tail outlets in each State, and the result of such 
checks. 

‘‘(IV) Whether or not the State encourages 
training on the proper selling and serving of al-
cohol for all sellers and servers of alcohol as a 
condition of employment. 

‘‘(V) Whether or not the State has policies 
and regulations with regard to direct sales to 
consumers and home delivery of alcoholic bev-
erages. 

‘‘(VI) Whether or not the State has programs 
or laws to deter adults from purchasing alcohol 
for minors; and the number of adults targeted 
by these programs. 

‘‘(VII) Whether or not the State has enacted 
graduated drivers licenses and the extent of 
those provisions. 

‘‘(iii) ADDITIONAL CATEGORIES.—In addition to 
the updates on State laws, regulations, and 
policies listed in clause (ii), the Secretary shall 
consider the following: 

‘‘(I) Whether or not States have adopted laws, 
regulations, and policies that deter underage al-
cohol use, as described in ‘The Surgeon Gen-
eral’s Call to Action to Prevent and Reduce Un-
derage Drinking’ issued in 2007 and ‘Facing Ad-
diction in America: The Surgeon General’s Re-
port on Alcohol, Drugs and Health’ issued in 
2016, including restrictions on low-price, high- 
volume drink specials, and wholesaler pricing 
provisions. 

‘‘(II) Whether or not States have adopted 
laws, regulations, and policies designed to re-
duce alcohol advertising messages attractive to 
youth and youth exposure to alcohol advertising 
and marketing in measured and unmeasured 
media and digital and social media. 

‘‘(III) Whether or not States have laws and 
policies that promote underage drinking preven-
tion policy development by local jurisdictions. 

‘‘(IV) Whether or not States have adopted 
laws, regulations, and policies to restrict youth 
access to alcoholic beverages that may pose spe-
cial risks to youth, including but not limited to 
alcoholic mists, gelatins, freezer pops, premixed 
caffeinated alcoholic beverages, and flavored 
malt beverages. 

‘‘(V) Whether or not States have adopted uni-
form best practices protocols for conducting 
compliance checks and shoulder tap programs. 

‘‘(VI) Whether or not States have adopted 
uniform best practices penalty protocols for vio-
lations of laws prohibiting retail licensees from 
selling or furnishing of alcohol to minors. 

‘‘(iv) UNIFORM DATA SYSTEM.—For perform-
ance measures related to enforcement of under-
age drinking laws as specified in clauses (ii) and 
(iii), the Secretary shall develop and test a uni-
form data system for reporting State enforce-
ment data, including the development of a pilot 
program for this purpose. The pilot program 
shall include procedures for collecting enforce-
ment data from both State and local law en-
forcement jurisdictions. 

‘‘(3) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this subsection $1,000,000 for each of fiscal 
years 2023 through 2027. 

‘‘(d) NATIONAL MEDIA CAMPAIGN TO PREVENT 
UNDERAGE DRINKING.— 

‘‘(1) IN GENERAL.—The Secretary, in consulta-
tion with the National Highway Traffic Safety 
Administration, shall develop an intensive, 
multifaceted, adult-oriented national media 
campaign to reduce underage drinking by influ-
encing attitudes regarding underage drinking, 
increasing the willingness of adults to take ac-
tions to reduce underage drinking, and encour-
aging public policy changes known to decrease 
underage drinking rates. 

‘‘(2) PURPOSE.—The purpose of the national 
media campaign described in this section shall 
be to achieve the following objectives: 

‘‘(A) Instill a broad societal commitment to re-
duce underage drinking. 

‘‘(B) Increase specific actions by adults that 
are meant to discourage or inhibit underage 
drinking. 

‘‘(C) Decrease adult conduct that tends to fa-
cilitate or condone underage drinking. 

‘‘(3) COMPONENTS.—When implementing the 
national media campaign described in this sec-
tion, the Secretary shall— 

‘‘(A) educate the public about the public 
health and safety benefits of evidence-based 
policies to reduce underage drinking, including 
minimum legal drinking age laws, and build 
public and parental support for and cooperation 
with enforcement of such policies; 

‘‘(B) educate the public about the negative 
consequences of underage drinking; 

‘‘(C) promote specific actions by adults that 
are meant to discourage or inhibit underage 
drinking, including positive behavior modeling, 
general parental monitoring, and consistent and 
appropriate discipline; 

‘‘(D) discourage adult conduct that tends to 
facilitate underage drinking, including the 
hosting of underage parties with alcohol and 
the purchasing of alcoholic beverages on behalf 
of underage youth; 

‘‘(E) establish collaborative relationships with 
local and national organizations and institu-
tions to further the goals of the campaign and 
assure that the messages of the campaign are 
disseminated from a variety of sources; 

‘‘(F) conduct the campaign through multi- 
media sources; and 

‘‘(G) conduct the campaign with regard to 
changing demographics and cultural and lin-
guistic factors. 

‘‘(4) CONSULTATION REQUIREMENT.—In devel-
oping and implementing the national media 
campaign described in this section, the Sec-
retary shall consult recommendations for reduc-
ing underage drinking published by the Na-
tional Academy of Sciences and the Surgeon 
General. The Secretary shall also consult with 
interested parties including medical, public 
health, and consumer and parent groups, law 
enforcement, institutions of higher education, 
community organizations and coalitions, and 
other stakeholders supportive of the goals of the 
campaign. 

‘‘(5) ANNUAL REPORT.—The Secretary shall 
produce an annual report on the progress of the 
development or implementation of the media 
campaign described in this subsection, including 
expenses and projected costs, and, as such infor-
mation is available, report on the effectiveness 
of such campaign in affecting adult attitudes to-
ward underage drinking and adult willingness 
to take actions to decrease underage drinking. 

‘‘(6) RESEARCH ON YOUTH-ORIENTED CAM-
PAIGN.—The Secretary may, based on the avail-
ability of funds, conduct research on the poten-
tial success of a youth-oriented national media 
campaign to reduce underage drinking. The Sec-
retary shall report any such results to Congress 
with policy recommendations on establishing 
such a campaign. 

‘‘(7) ADMINISTRATION.—The Secretary may 
enter into a subcontract with another Federal 
agency to delegate the authority for execution 
and administration of the adult-oriented na-
tional media campaign. 

‘‘(8) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this section $2,500,000 for each of fiscal 
years 2023 through 2027. 

‘‘(e) COMMUNITY-BASED COALITION ENHANCE-
MENT GRANTS TO PREVENT UNDERAGE DRINK-
ING.— 

‘‘(1) AUTHORIZATION OF PROGRAM.—The As-
sistant Secretary for Mental Health and Sub-
stance Use, in consultation with the Director of 
the Office of National Drug Control Policy, 
shall award enhancement grants to eligible enti-

ties to design, implement, evaluate, and dissemi-
nate comprehensive strategies to maximize the 
effectiveness of community-wide approaches to 
preventing and reducing underage drinking. 
This subsection is subject to the availability of 
appropriations. 

‘‘(2) PURPOSES.—The purposes of this sub-
section are to— 

‘‘(A) prevent and reduce alcohol use among 
youth in communities throughout the United 
States; 

‘‘(B) strengthen collaboration among commu-
nities, the Federal Government, Tribal Govern-
ments, and State and local governments; 

‘‘(C) enhance intergovernmental cooperation 
and coordination on the issue of alcohol use 
among youth; 

‘‘(D) serve as a catalyst for increased citizen 
participation and greater collaboration among 
all sectors and organizations of a community 
that first demonstrates a long-term commitment 
to reducing alcohol use among youth; 

‘‘(E) implement state-of-the-art science-based 
strategies to prevent and reduce underage 
drinking by changing local conditions in com-
munities; and 

‘‘(F) enhance, not supplant, effective local 
community initiatives for preventing and reduc-
ing alcohol use among youth. 

‘‘(3) APPLICATION.—An eligible entity desiring 
an enhancement grant under this subsection 
shall submit an application to the Assistant Sec-
retary at such time, and in such manner, and 
accompanied by such information and assur-
ances, as the Assistant Secretary may require. 
Each application shall include— 

‘‘(A) a complete description of the entity’s 
current underage alcohol use prevention initia-
tives and how the grant will appropriately en-
hance the focus on underage drinking issues; or 

‘‘(B) a complete description of the entity’s 
current initiatives, and how it will use this 
grant to enhance those initiatives by adding a 
focus on underage drinking prevention. 

‘‘(4) USES OF FUNDS.—Each eligible entity that 
receives a grant under this subsection shall use 
the grant funds to carry out the activities de-
scribed in such entity’s application submitted 
pursuant to paragraph (3) and obtain special-
ized training and technical assistance by the en-
tity funded under section 4 of Public Law 107– 
82, as amended (21 U.S.C. 1521 note). Grants 
under this subsection shall not exceed $60,000 
per year and may not exceed four years. 

‘‘(5) SUPPLEMENT NOT SUPPLANT.—Grant 
funds provided under this subsection shall be 
used to supplement, not supplant, Federal and 
non-Federal funds available for carrying out 
the activities described in this subsection. 

‘‘(6) EVALUATION.—Grants under this sub-
section shall be subject to the same evaluation 
requirements and procedures as the evaluation 
requirements and procedures imposed on recipi-
ents of drug-free community grants. 

‘‘(7) DEFINITIONS.—For purposes of this sub-
section, the term ‘eligible entity’ means an orga-
nization that is currently receiving or has re-
ceived grant funds under the Drug-Free Com-
munities Act of 1997. 

‘‘(8) ADMINISTRATIVE EXPENSES.—Not more 
than 6 percent of a grant under this subsection 
may be expended for administrative expenses. 

‘‘(9) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this subsection $11,500,000 for each of fiscal 
years 2023 through 2027. 

‘‘(f) GRANTS TO PROFESSIONAL PEDIATRIC 
PROVIDER ORGANIZATIONS TO REDUCE UNDER-
AGE DRINKING THROUGH SCREENING AND BRIEF 
INTERVENTIONS.— 

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Assistant Secretary for Mental 
Health and Substance Use, shall make one or 
more grants to professional pediatric provider 
organizations to increase among the members of 
such organizations effective practices to reduce 
the prevalence of alcohol use among individuals 
under the age of 21, including college students. 
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‘‘(2) PURPOSES.—Grants under this subsection 

shall be made to promote the practices of— 
‘‘(A) screening adolescents for alcohol use; 
‘‘(B) offering brief interventions to adoles-

cents to discourage such use; 
‘‘(C) educating parents about the dangers of 

and methods of discouraging such use; 
‘‘(D) diagnosing and treating alcohol use dis-

orders; and 
‘‘(E) referring patients, when necessary, to 

other appropriate care. 
‘‘(3) USE OF FUNDS.—A professional pediatric 

provider organization receiving a grant under 
this section may use the grant funding to pro-
mote the practices specified in paragraph (2) 
among its members by— 

‘‘(A) providing training to health care pro-
viders; 

‘‘(B) disseminating best practices, including 
culturally and linguistically appropriate best 
practices, and developing, printing, and distrib-
uting materials; and 

‘‘(C) supporting other activities approved by 
the Assistant Secretary. 

‘‘(4) APPLICATION.—To be eligible to receive a 
grant under this subsection, a professional pedi-
atric provider organization shall submit an ap-
plication to the Assistant Secretary at such 
time, and in such manner, and accompanied by 
such information and assurances as the Sec-
retary may require. Each application shall in-
clude— 

‘‘(A) a description of the pediatric provider or-
ganization; 

‘‘(B) a description of the activities to be com-
pleted that will promote the practices specified 
in paragraph (2); 

‘‘(C) a description of the organization’s quali-
fications for performing such practices; and 

‘‘(D) a timeline for the completion of such ac-
tivities. 

‘‘(5) DEFINITIONS.—For the purpose of this 
subsection: 

‘‘(A) BRIEF INTERVENTION.—The term ‘brief 
intervention’ means, after screening a patient, 
providing the patient with brief advice and 
other brief motivational enhancement tech-
niques designed to increase the insight of the 
patient regarding the patient’s alcohol use, and 
any realized or potential consequences of such 
use to effect the desired related behavioral 
change. 

‘‘(B) ADOLESCENTS.—The term ‘adolescents’ 
means individuals under 21 years of age. 

‘‘(C) PROFESSIONAL PEDIATRIC PROVIDER OR-
GANIZATION.—The term ‘professional pediatric 
provider organization’ means an organization or 
association that— 

‘‘(i) consists of or represents pediatric health 
care providers; and 

‘‘(ii) is qualified to promote the practices spec-
ified in paragraph (2). 

‘‘(D) SCREENING.—The term ‘screening’ means 
using validated patient interview techniques to 
identify and assess the existence and extent of 
alcohol use in a patient. 

‘‘(6) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this subsection $3,000,000 for each of fiscal 
years 2023 through 2027. 

‘‘(g) DATA COLLECTION AND RESEARCH.— 
‘‘(1) ADDITIONAL RESEARCH ON UNDERAGE 

DRINKING.— 
‘‘(A) IN GENERAL.—The Secretary shall, sub-

ject to the availability of appropriations, collect 
data, and conduct or support research that is 
not duplicative of research currently being con-
ducted or supported by the Department of 
Health and Human Services, on underage drink-
ing, with respect to the following: 

‘‘(i) Improve data collection in support of 
evaluation of the effectiveness of comprehensive 
community-based programs or strategies and 
statewide systems to prevent and reduce under-
age drinking, across the underage years from 
early childhood to age 21, such as programs 
funded and implemented by governmental enti-
ties, public health interest groups and founda-

tions, and alcohol beverage companies and trade 
associations, through the development of models 
of State-level epidemiological surveillance of un-
derage drinking by funding in States or large 
metropolitan areas new epidemiologists focused 
on excessive drinking including underage alco-
hol use. 

‘‘(ii) Obtain and report more precise informa-
tion than is currently collected on the scope of 
the underage drinking problem and patterns of 
underage alcohol consumption, including im-
proved knowledge about the problem and 
progress in preventing, reducing, and treating 
underage drinking, as well as information on 
the rate of exposure of youth to advertising and 
other media messages encouraging and discour-
aging alcohol consumption. 

‘‘(iii) Synthesize, expand on, and widely dis-
seminate existing research on effective strategies 
for reducing underage drinking, including 
translational research, and make this research 
easily accessible to the general public. 

‘‘(iv) Improve and conduct public health sur-
veillance on alcohol use and alcohol-related 
conditions in States by increasing the use of 
surveys, such as the Behavioral Risk Factor 
Surveillance System, to monitor binge and exces-
sive drinking and related harms among individ-
uals who are at least 18 years of age, but not 
more than 20 years of age, including harm 
caused to self or others as a result of alcohol use 
that is not duplicative of research currently 
being conducted or supported by the Depart-
ment of Health and Human Services. 

‘‘(B) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this paragraph $5,000,000 for each of fiscal 
years 2023 through 2027. 

‘‘(2) NATIONAL ACADEMY OF SCIENCES STUDY.— 
‘‘(A) IN GENERAL.—Not later than 12 months 

after the enactment of the Restoring Hope for 
Mental Health and Well-Being Act of 2022, the 
Secretary shall— 

‘‘(i) contract with the National Academy of 
Sciences to study developments in research on 
underage drinking and the public policy impli-
cations of these developments; and 

‘‘(ii) report to the Congress on the results of 
such review. 

‘‘(B) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this paragraph $500,000 for fiscal year 
2023.’’. 
SEC. 216. GRANTS FOR JAIL DIVERSION PRO-

GRAMS. 
Section 520G of the Public Health Service Act 

(42 U.S.C. 290bb–38) is amended— 
(1) in subsection (a)— 
(A) by striking ‘‘up to 125’’; and 
(B) by striking ‘‘tribes and tribal organiza-

tions’’ and inserting ‘‘Tribes and Tribal organi-
zations’’; 

(2) in subsection (b)(2), by striking ‘‘tribes, 
and tribal organizations’’ and inserting ‘‘Tribes, 
and Tribal organizations’’; 

(3) in subsection (c)— 
(A) in paragraph (1), by striking ‘‘tribe or 

tribal organization’’ and inserting ‘‘Tribe or 
Tribal organization, health facility or program 
described in subsection (a), or public or non-
profit entity referred to in subsection (a)’’; and 

(B) in paragraph (2)(A)(iii), by striking ‘‘tribe, 
or tribal organization’’ and inserting ‘‘Tribe, or 
Tribal organization’’; 

(4) in subsection (e)— 
(A) in the matter preceding paragraph (1), by 

striking ‘‘tribe, or tribal organization’’ and in-
serting ‘‘Tribe, or Tribal organization’’; and 

(B) in paragraph (5), by striking ‘‘or arrest’’ 
and inserting ‘‘, arrest, or release’’; 

(5) in subsection (f), by striking ‘‘tribe, or trib-
al organization’’ each place it appears and in-
serting ‘‘Tribe, or Tribal organization’’; 

(6) in subsection (h), by striking ‘‘tribe, or 
tribal organization’’ and inserting ‘‘Tribe, or 
Tribal organization’’; and 

(7) in subsection (j), by striking ‘‘$4,269,000 for 
each of fiscal years 2018 through 2022’’ and in-

serting ‘‘$14,000,000 for each of fiscal years 2023 
through 2027’’. 
SEC. 217. FORMULA GRANTS TO STATES. 

Section 521 of the Public Health Service Act 
(42 U.S.C. 290cc–21) is amended by striking 
‘‘2018 through 2022’’ and inserting ‘‘2023 
through 2027’’. 
SEC. 218. PROJECTS FOR ASSISTANCE IN TRANSI-

TION FROM HOMELESSNESS. 
Section 535(a) of the Public Health Service Act 

(42 U.S.C. 290cc–35(a)) is amended by striking 
‘‘2018 through 2022’’ and inserting ‘‘2023 
through 2027’’. 
SEC. 219. GRANTS FOR REDUCING OVERDOSE 

DEATHS. 
(a) GRANTS.— 
(1) REPEAL OF MAXIMUM GRANT AMOUNT.— 

Paragraph (2) of section 544(a) of the Public 
Health Service Act (42 U.S.C. 290dd–3(a)) is 
hereby repealed. 

(2) ELIGIBLE ENTITY; SUBGRANTS.—Section 
544(a) of the Public Health Service Act (42 
U.S.C. 290dd–3(a)) is amended by striking para-
graph (3) and inserting the following: 

‘‘(2) ELIGIBLE ENTITY.—For purposes of this 
section, the term ‘eligible entity’ means a State, 
Territory, locality, Indian Tribe (as defined in 
the Federally Recognized Indian Tribe List Act 
of 1994), Tribal organization, or Urban Indian 
organization (as those terms are defined in sec-
tion 4 of the Indian Health Care Improvement 
Act). 

‘‘(3) SUBGRANTS.—For the purposes for which 
a grant is awarded under this section, the eligi-
ble entity receiving the grant may award sub-
grants to a Federally qualified health center (as 
defined in section 1861(aa) of the Social Security 
Act), an opioid treatment program (as defined in 
section 8.2 of title 42, Code of Federal Regula-
tions (or any successor regulations)), any prac-
titioner dispensing narcotic drugs pursuant to 
section 303(g) of the Controlled Substances Act, 
or any nonprofit organization that the Sec-
retary deems appropriate.’’. 

(3) PRESCRIBING.—Section 544(a)(4) of the 
Public Health Service Act (42 U.S.C. 290dd– 
3(a)(4)) is amended— 

(A) in subparagraph (A), by inserting ‘‘, in-
cluding patients prescribed with both an opioid 
and a benzodiazepine’’ before the semicolon at 
the end; and 

(B) in subparagraph (D), by striking ‘‘drug 
overdose’’ and inserting ‘‘substance overdose’’. 

(4) USE OF FUNDS.—Paragraph (5) of section 
544(c) of the Public Health Service Act (42 
U.S.C. 290dd–3(c)) is amended to read as fol-
lows: 

‘‘(5) To establish protocols to connect patients 
who have experienced an overdose with appro-
priate treatment, including overdose reversal 
medications, medication assisted treatment, and 
appropriate counseling and behavioral thera-
pies.’’. 

(5) IMPROVING ACCESS TO OVERDOSE TREAT-
MENT.—Section 544 of the Public Health Service 
Act (42 U.S.C. 290dd–3) is amended— 

(A) by redesignating subsections (d) through 
(f) as subsections (e) through (g), respectively; 

(B) in subsection (f), as so redesignated, by 
striking ‘‘subsection (d)’’ and inserting ‘‘sub-
section (e)’’; and 

(C) by inserting after subsection (c) the fol-
lowing: 

‘‘(d) IMPROVING ACCESS TO OVERDOSE TREAT-
MENT.— 

‘‘(1) INFORMATION ON BEST PRACTICES.— 
‘‘(A) HEALTH AND HUMAN SERVICES.—The Sec-

retary of Health and Human Services may pro-
vide information to States, localities, Indian 
Tribes, Tribal organizations, and Urban Indian 
organizations on best practices for prescribing or 
co-prescribing a drug or device approved, 
cleared, or otherwise authorized under the Fed-
eral Food, Drug, and Cosmetic Act for emer-
gency treatment of known or suspected opioid 
overdose, including for patients receiving chron-
ic opioid therapy and patients being treated for 
opioid use disorders. 
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‘‘(B) DEFENSE.—The Secretary of Defense may 

provide information to prescribers within De-
partment of Defense medical facilities on best 
practices for prescribing or co-prescribing a drug 
or device approved, cleared, or otherwise au-
thorized under the Federal Food, Drug, and 
Cosmetic Act for emergency treatment of known 
or suspected opioid overdose, including for pa-
tients receiving chronic opioid therapy and pa-
tients being treated for opioid use disorders. 

‘‘(C) VETERANS AFFAIRS.—The Secretary of 
Veterans Affairs may provide information to 
prescribers within Department of Veterans Af-
fairs medical facilities on best practices for pre-
scribing or co-prescribing a drug or device ap-
proved, cleared, or otherwise authorized under 
the Federal Food, Drug, and Cosmetic Act for 
emergency treatment of known or suspected 
opioid overdose, including for patients receiving 
chronic opioid therapy and patients being treat-
ed for opioid use disorders. 

‘‘(2) RULE OF CONSTRUCTION.—Nothing in this 
subsection shall be construed as establishing or 
contributing to a medical standard of care.’’. 

(6) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 544(g) of the Public Health Service Act (42 
U.S.C. 290dd–3), as redesignated, is amended by 
striking ‘‘fiscal years 2017 through 2021’’ and in-
serting ‘‘fiscal years 2023 through 2027’’. 

(7) TECHNICAL AMENDMENTS.— 
(A) Section 544 of the Public Health Service 

Act (42 U.S.C. 290dd–3), as amended, is further 
amended by striking ‘‘approved or cleared’’ each 
place it appears and inserting ‘‘approved, 
cleared, or otherwise authorized’’. 

(B) Section 107 of the Comprehensive Addic-
tion and Recovery Act of 2016 (Public Law 114– 
198) is amended by striking subsection (b). 
SEC. 220. OPIOID OVERDOSE REVERSAL MEDICA-

TION ACCESS AND EDUCATION 
GRANT PROGRAMS. 

(a) GRANTS.—Section 545 of the Public Health 
Service Act (42 U.S.C. 290ee) is amended— 

(1) in the section heading, by striking ‘‘AC-
CESS AND EDUCATION GRANT PROGRAMS’’ and in-
serting ‘‘ACCESS, EDUCATION, AND CO-PRE-
SCRIBING GRANT PROGRAMS’’; 

(2) in the heading of subsection (a), by strik-
ing ‘‘GRANTS TO STATES’’ and inserting 
‘‘GRANTS’’; 

(3) in subsection (a), by striking ‘‘shall make 
grants to States’’ and inserting ‘‘shall make 
grants to States, localities, Indian Tribes (as de-
fined by the Federally Recognized Indian Tribe 
List Act of 1994), Tribal organizations, and 
Urban Indian organizations (as those terms are 
defined in section 4 of the Indian Health Care 
Improvement Act)’’; 

(4) in subsection (a)(1), by striking ‘‘imple-
ment strategies for pharmacists to dispense a 
drug or device’’ and inserting ‘‘implement strat-
egies that increase access to drugs or devices’’; 

(5) by redesignating paragraphs (3) and (4) as 
paragraphs (4) and (5), respectively; and 

(6) by inserting after paragraph (2) the fol-
lowing: 

‘‘(3) encourage health care providers to co- 
prescribe, as appropriate, drugs or devices ap-
proved, cleared, or otherwise authorized under 
the Federal Food, Drug, and Cosmetic Act for 
emergency treatment of known or suspected 
opioid overdose;’’. 

(b) GRANT PERIOD.—Section 545(d)(2) of the 
Public Health Service Act (42 U.S.C. 290ee(d)(2)) 
is amended by striking ‘‘3 years’’ and inserting 
‘‘5 years’’. 

(c) LIMITATION.—Paragraph (3) of section 
545(d) of the Public Health Service Act (42 
U.S.C. 290ee(d)) is amended to read as follows: 

‘‘(3) LIMITATIONS.—A State may— 
‘‘(A) use not more than 10 percent of a grant 

under this section for educating the public pur-
suant to subsection (a)(5); and 

‘‘(B) use not less than 20 percent of a grant 
under this section to offset cost-sharing for dis-
tribution and dispensing of drugs or devices ap-
proved, cleared, or otherwise authorized under 
the Federal Food, Drug, and Cosmetic Act for 

emergency treatment of known or suspected 
opioid overdose.’’. 

(d) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 545(h)(1) of the Public Health Service Act, 
is amended by striking ‘‘fiscal years 2017 
through 2019’’ and inserting ‘‘fiscal years 2023 
through 2027’’. 

(e) TECHNICAL AMENDMENT.—Section 545 of 
the Public Health Service Act (42 U.S.C. 290ee), 
as amended, is further amended by striking ‘‘ap-
proved or cleared’’ each place it appears and in-
serting ‘‘approved, cleared, or otherwise author-
ized’’. 
SEC. 221. STATE DEMONSTRATION GRANTS FOR 

COMPREHENSIVE OPIOID ABUSE RE-
SPONSE. 

Section 548 of the Public Health Service Act 
(42 U.S.C. 290ee–3) is amended— 

(1) in the section heading, by striking 
‘‘ABUSE’’ and inserting ‘‘USE DISORDER’’; 

(2) in subsection (b)— 
(A) in the subsection heading, by striking 

‘‘ABUSE’’ and inserting ‘‘USE DISORDER’’; 
(B) in paragraph (1), by striking ‘‘abuse’’ and 

inserting ‘‘use disorder’’; 
(C) in paragraph (2)— 
(i) in the matter preceding subparagraph (A), 

by striking ‘‘abuse’’ and inserting ‘‘use dis-
order’’; 

(ii) in subparagraph (A), by striking ‘‘opioid 
use, treatment, and addiction recovery’’ and in-
serting ‘‘opioid use disorders, and treatment for, 
and recovery from opioid use disorders’’; 

(iii) in subparagraph (C), by striking ‘‘addic-
tion’’ each place it appears and inserting ‘‘use 
disorder’’; 

(iv) by amending subparagraph (D) to read as 
follows: 

‘‘(D) developing, implementing, and expand-
ing efforts to prevent overdose death from opioid 
or other prescription medication use disorders; 
and’’; and 

(v) in subparagraph (E), by striking ‘‘abuse’’ 
and inserting ‘‘use disorders’’; and 

(D) in paragraph (4), by striking ‘‘abuse’’ 
each place it appears and inserting ‘‘use dis-
orders’’; and 

(3) by striking ‘‘2017 through 2021’’ and insert-
ing ‘‘2023 through 2027’’. 
SEC. 222. EMERGENCY DEPARTMENT ALTER-

NATIVES TO OPIOIDS. 
Section 7091 of the SUPPORT for Patients 

and Communities Act (Public Law 115–271) is 
amended— 

(1) in the section heading, by striking ‘‘DEM-
ONSTRATION’’ (and by conforming the item relat-
ing to such section in the table of contents in 
section 1(b)); 

(2) in subsection (a)— 
(A) by amending the subsection heading to 

read as follows: ‘‘GRANT PROGRAM’’; and 
(B) in paragraph (1), by striking ‘‘demonstra-

tion’’; 
(3) in subsection (b), in the subsection head-

ing, by striking ‘‘DEMONSTRATION’’; 
(4) in subsection (d)(4), by striking ‘‘tribal’’ 

and inserting ‘‘Tribal’’; 
(5) in subsection (f), by striking ‘‘Not later 

than 1 year after completion of the demonstra-
tion program under this section, the Secretary 
shall submit a report to the Congress on the re-
sults of the demonstration program’’ and insert-
ing ‘‘Not later than the end of each of fiscal 
years 2024 and 2027, the Secretary shall submit 
to the Congress a report on the results of the 
program’’; and 

(6) in subsection (g), by striking ‘‘2019 through 
2021’’ and inserting ‘‘2023 through 2027’’. 

Subtitle C—Excellence in Recovery Housing 
SEC. 231. CLARIFYING THE ROLE OF SAMHSA IN 

PROMOTING THE AVAILABILITY OF 
HIGH-QUALITY RECOVERY HOUSING. 

Section 501(d) of the Public Health Service Act 
(42 U.S.C. 290aa) is amended— 

(1) in paragraph (24)(E), by striking ‘‘and’’ at 
the end; 

(2) in paragraph (25), by striking the period at 
the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following: 
‘‘(26) collaborate with national accrediting en-

tities, reputable providers, organizations or indi-
viduals with established expertise in delivery of 
recovery housing services, States, Federal agen-
cies (including the Department of Health and 
Human Services, the Department of Housing 
and Urban Development, and the agencies listed 
in section 550(e)(2)(B)), and other relevant 
stakeholders, to promote the availability of 
high-quality recovery housing and services for 
individuals with a substance use disorder.’’. 
SEC. 232. DEVELOPING GUIDELINES FOR STATES 

TO PROMOTE THE AVAILABILITY OF 
HIGH-QUALITY RECOVERY HOUSING. 

Section 550(a) of the Public Health Service Act 
(42 U.S.C. 290ee–5(a)) (relating to national re-
covery housing best practices) is amended— 

(1) by amending paragraph (1) to read as fol-
lows: 

‘‘(1) IN GENERAL.—The Secretary, in consulta-
tion with the individuals and entities specified 
in paragraph (2), shall build on existing best 
practices and previously developed guidelines to 
develop and periodically update consensus- 
based best practices, which may include model 
laws for implementing suggested minimum 
standards for operating, and promoting the 
availability of, high-quality recovery housing.’’; 

(2) in paragraph (2)— 
(A) by striking subparagraphs (A) and (B) 

and inserting the following: 
‘‘(A) Officials representing the agencies de-

scribed in subsection (e)(2).’’; and 
(B) by redesignating subparagraphs (C) 

through (G) as subparagraphs (B) through (F), 
respectively; and 

(3) by adding at the end the following: 
‘‘(3) AVAILABILITY.—The best practices re-

ferred to in paragraph (1) shall be— 
‘‘(A) made publicly available; and 
‘‘(B) published on the public website of the 

Substance Abuse and Mental Health Services 
Administration. 

‘‘(4) EXCLUSION OF GUIDELINE ON TREATMENT 
SERVICES.—In developing the guidelines under 
paragraph (1), the Secretary may not include 
any guidelines with respect to substance use dis-
order treatment services.’’. 
SEC. 233. COORDINATION OF FEDERAL ACTIVI-

TIES TO PROMOTE THE AVAIL-
ABILITY OF RECOVERY HOUSING. 

Section 550 of the Public Health Service Act 
(42 U.S.C. 290ee–5) (relating to national recovery 
housing best practices) is amended— 

(1) by redesignating subsections (e), (f), and 
(g) as subsections (g), (h), and (i), respectively; 
and 

(2) by inserting after subsection (d) the fol-
lowing: 

‘‘(e) COORDINATION OF FEDERAL ACTIVITIES 
TO PROMOTE THE AVAILABILITY OF HOUSING FOR 
INDIVIDUALS EXPERIENCING HOMELESSNESS, IN-
DIVIDUALS WITH A MENTAL ILLNESS, AND INDI-
VIDUALS WITH A SUBSTANCE USE DISORDER.— 

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Assistant Secretary, and the Sec-
retary of Housing and Urban Development shall 
convene an interagency working group for the 
following purposes: 

‘‘(A) To increase collaboration, cooperation, 
and consultation among the Department of 
Health and Human Services, the Department of 
Housing and Urban Development, and the Fed-
eral agencies listed in paragraph (2)(B), with re-
spect to promoting the availability of housing, 
including recovery housing, for individuals ex-
periencing homelessness, individuals with men-
tal illnesses, and individuals with substance use 
disorder. 

‘‘(B) To align the efforts of such agencies and 
avoid duplication of such efforts by such agen-
cies. 

‘‘(C) To develop objectives, priorities, and a 
long-term plan for supporting State, Tribal, and 
local efforts with respect to the operation of re-
covery housing that is consistent with the best 
practices developed under this section. 
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‘‘(D) To coordinate enforcement of fair hous-

ing practices, as appropriate, among Federal 
and State agencies. 

‘‘(E) To coordinate data collection on the 
quality of recovery housing. 

‘‘(2) COMPOSITION.—The interagency working 
group under paragraph (1) shall be composed 
of— 

‘‘(A) the Secretary, acting through the Assist-
ant Secretary, and the Secretary of Housing and 
Urban Development, who shall serve as the co- 
chairs; and 

‘‘(B) representatives of each of the following 
Federal agencies: 

‘‘(i) The Centers for Medicare & Medicaid 
Services. 

‘‘(ii) The Substance Abuse and Mental Health 
Services Administration. 

‘‘(iii) The Health Resources and Services Ad-
ministration. 

‘‘(iv) The Office of Inspector General. 
‘‘(v) The Indian Health Service. 
‘‘(vi) The Department of Agriculture. 
‘‘(vii) The Department of Justice. 
‘‘(viii) The Office of National Drug Control 

Policy. 
‘‘(ix) The Bureau of Indian Affairs. 
‘‘(x) The Department of Labor. 
‘‘(xi) The Department of Veterans Affairs. 
‘‘(xii) Any other Federal agency as the co- 

chairs determine appropriate. 
‘‘(3) MEETINGS.—The working group shall 

meet on a quarterly basis. 
‘‘(4) REPORTS TO CONGRESS.—Not later than 4 

years after the date of the enactment of this sec-
tion, the working group shall submit to the 
Committee on Energy and Commerce, the Com-
mittee on Ways and Means, the Committee on 
Agriculture, and the Committee on Financial 
Services of the House of Representatives and the 
Committee on Health, Education, Labor, and 
Pensions, the Committee on Agriculture, Nutri-
tion, and Forestry, and the Committee on Fi-
nance of the Senate a report describing the work 
of the working group and any recommendations 
of the working group to improve Federal, State, 
and local coordination with respect to recovery 
housing and other housing resources and oper-
ations for individuals experiencing homeless-
ness, individuals with a mental illness, and in-
dividuals with a substance use disorder.’’. 
SEC. 234. NAS STUDY AND REPORT. 

(a) IN GENERAL.—Not later than 60 days after 
the date of enactment of this Act, the Secretary 
of Health and Human Services, acting through 
the Assistant Secretary for Mental Health and 
Substance Use shall— 

(1) contract with the National Academies of 
Sciences, Engineering, and Medicine— 

(A) to study the quality and effectiveness of 
recovery housing in the United States and 
whether the availability of such housing meets 
demand; and 

(B) to identify recommendations to promote 
the availability of high-quality recovery hous-
ing; and 

(2) report to the Congress on the results of 
such review. 

(b) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section there is authorized to be 
appropriated $1,500,000 for fiscal year 2023. 
SEC. 235. GRANTS FOR STATES TO PROMOTE THE 

AVAILABILITY OF RECOVERY HOUS-
ING AND SERVICES. 

Section 550 of the Public Health Service Act 
(42 U.S.C. 290ee–5) (relating to national recovery 
housing best practices), as amended by sections 
232 and 233, is further amended by inserting 
after subsection (e) (as inserted by section 233) 
the following: 

‘‘(f) GRANTS FOR IMPLEMENTING NATIONAL RE-
COVERY HOUSING BEST PRACTICES.— 

‘‘(1) IN GENERAL.—The Secretary shall award 
grants to States (and political subdivisions 
thereof), Tribes, and territories— 

‘‘(A) for the provision of technical assistance 
to implement the guidelines and recommenda-
tions developed under subsection (a); and 

‘‘(B) to promote— 
‘‘(i) the availability of recovery housing for 

individuals with a substance use disorder; and 
‘‘(ii) the maintenance of recovery housing in 

accordance with best practices developed under 
this section. 

‘‘(2) STATE PROMOTION PLANS.—Not later than 
90 days after receipt of a grant under paragraph 
(1), and every 2 years thereafter, each State (or 
political subdivisions thereof,) Tribe, or territory 
receiving a grant under paragraph (1) shall sub-
mit to the Secretary, and publish on a publicly 
accessible internet website of the State (or polit-
ical subdivisions thereof), Tribe, or territory— 

‘‘(A) the plan of the State (or political sub-
divisions thereof), Tribe, or territory, with re-
spect to the promotion of recovery housing for 
individuals with a substance use disorder lo-
cated within the jurisdiction of such State (or 
political subdivisions thereof), Tribe, or terri-
tory; and 

‘‘(B) a description of how such plan is con-
sistent with the best practices developed under 
this section.’’. 
SEC. 236. FUNDING. 

Subsection (i) of section 550 of the Public 
Health Service Act (42 U.S.C. 290ee–5) (relating 
to national recovery housing best practices), as 
redesignated by section 233, is amended by strik-
ing ‘‘$3,000,000 for the period of fiscal years 2019 
through 2021’’ and inserting ‘‘$5,000,000 for the 
period of fiscal years 2023 through 2027’’. 
SEC. 237. TECHNICAL CORRECTION. 

Title V of the Public Health Service Act (42 
U.S.C. 290aa et seq.) is amended— 

(1) by redesignating section 550 (relating to 
Sobriety Treatment and Recovery Teams) (42 
U.S.C. 290ee–10), as added by section 8214 of 
Public Law 115–271, as section 550A; and 

(2) by moving such section so it appears after 
section 550 (relating to national recovery hous-
ing best practices). 
Subtitle D—Substance Use Prevention, Treat-

ment, and Recovery Services Block Grant 
SEC. 241. ELIMINATING STIGMATIZING LAN-

GUAGE RELATING TO SUBSTANCE 
USE. 

(a) BLOCK GRANTS FOR PREVENTION AND 
TREATMENT OF SUBSTANCE USE.—Part B of title 
XIX of the Public Health Service Act (42 U.S.C. 
300x et seq.) is amended— 

(1) in the part heading, by striking ‘‘SUB-
STANCE ABUSE’’ and inserting ‘‘SUBSTANCE USE’’; 

(2) in subpart II, by amending the subpart 
heading to read as follows: ‘‘Block Grants for 
Substance Use Prevention, Treatment, and Re-
covery Services’’; 

(3) in section 1922(a) (42 U.S.C. 300x–22(a))— 
(A) in paragraph (1), in the matter preceding 

subparagraph (A), by striking ‘‘substance 
abuse’’ and inserting ‘‘substance use disorders’’; 
and 

(B) by striking ‘‘such abuse’’ each place it ap-
pears in paragraphs (1) and (2) and inserting 
‘‘such disorders’’; 

(4) in section 1923 (42 U.S.C. 300x–23)— 
(A) in the section heading, by striking ‘‘SUB-

STANCE ABUSE’’ and inserting ‘‘SUBSTANCE USE’’; 
and 

(B) in subsection (a), by striking ‘‘drug 
abuse’’ and inserting ‘‘substance use disorders’’; 

(5) in section 1925(a)(1) (42 U.S.C. 300x– 
25(a)(1)), by striking ‘‘alcohol or drug abuse’’ 
and inserting ‘‘alcohol or other substance use 
disorders’’; 

(6) in section 1926(b)(2)(B) (42 U.S.C. 300x– 
26(b)(2)(B)), by striking ‘‘substance abuse’’; 

(7) in section 1931(b)(2) (42 U.S.C. 300x– 
31(b)(2)), by striking ‘‘substance abuse’’ and in-
serting ‘‘substance use disorders’’; 

(8) in section 1933(d)(1) (42 U.S.C. 300x–33(d)), 
in the matter following subparagraph (B), by 
striking ‘‘abuse of alcohol and other drugs’’ and 
inserting ‘‘use of substances’’; 

(9) by amending paragraph (4) of section 1934 
(42 U.S.C. 300x–34) to read as follows: 

‘‘(4) The term ‘substance use disorder’ means 
the recurrent use of alcohol or other drugs that 
causes clinically significant impairment.’’; 

(10) in section 1935 (42 U.S.C. 300x–35)— 
(A) in subsection (a), by striking ‘‘substance 

abuse’’ and inserting ‘‘substance use disorders’’; 
and 

(B) in subsection (b)(1), by striking ‘‘sub-
stance abuse’’ each place it appears and insert-
ing ‘‘substance use disorders’’; 

(11) in section 1949 (42 U.S.C. 300x–59), by 
striking ‘‘substance abuse’’ each place it ap-
pears in subsections (a) and (d) and inserting 
‘‘substance use disorders’’; 

(12) in section 1954(b)(4) (42 U.S.C. 300x– 
64(b)(4))— 

(A) by striking ‘‘substance abuse’’ and insert-
ing ‘‘substance use disorders’’; and 

(B) by striking ‘‘such abuse’’ and inserting 
‘‘such disorders’’; 

(13) in section 1955 (42 U.S.C. 300x–65), by 
striking ‘‘substance abuse’’ each place it ap-
pears and inserting ‘‘substance use disorder’’; 
and 

(14) in section 1956 (42 U.S.C. 300x–66), by 
striking ‘‘substance abuse’’ and inserting ‘‘sub-
stance use disorders’’. 

(b) CERTAIN PROGRAMS REGARDING MENTAL 
HEALTH AND SUBSTANCE ABUSE.—Part C of title 
XIX of the Public Health Service Act (42 U.S.C. 
300y et seq.) is amended— 

(1) in the part heading, by striking ‘‘SUB-
STANCE ABUSE’’ and inserting ‘‘SUBSTANCE USE’’; 

(2) in section 1971 (42 U.S.C. 300y), by striking 
‘‘substance abuse’’ each place it appears in sub-
sections (a), (b), and (f) and inserting ‘‘sub-
stance use’’; and 

(3) in section 1976 (42 U.S.C. 300y–11), by 
striking ‘‘intravenous abuse’’ each place it ap-
pears and inserting ‘‘intravenous use’’. 
SEC. 242. AUTHORIZED ACTIVITIES. 

Section 1921(b) of the Public Health Service 
Act (42 U.S.C. 300x–21(b)) is amended by striking 
‘‘prevent and treat substance use disorders’’ and 
inserting ‘‘prevent, treat, and provide recovery 
support services for substance use disorders’’. 
SEC. 243. REQUIREMENTS RELATING TO CERTAIN 

INFECTIOUS DISEASES AND HUMAN 
IMMUNODEFICIENCY VIRUS. 

Section 1924 of the Public Health Service Act 
(42 U.S.C. 300x–24) is amended— 

(1) in the section heading, by striking ‘‘TUBER-
CULOSIS AND HUMAN IMMUNODEFICIENCY VIRUS’’ 
and inserting ‘‘TUBERCULOSIS, VIRAL HEPATITIS, 
AND HUMAN IMMUNODEFICIENCY VIRUS’’; 

(2) by amending subsection (a)(2) to read as 
follows: 

‘‘(2) DESIGNATED STATES.— 
‘‘(A) FISCAL YEARS THROUGH FISCAL YEAR 

2024.—For purposes of this subsection, through 
September 30, 2024, a State described in this 
paragraph is any State whose rate of cases of 
acquired immune deficiency syndrome is 10 or 
more such cases per 100,000 individuals (as indi-
cated by the number of such cases reported to 
and confirmed by the Director of the Centers for 
Disease Control and Prevention for the most re-
cent calendar year for which such data are 
available). 

‘‘(B) FISCAL YEAR 2025 AND SUCCEEDING FISCAL 
YEARS.— 

‘‘(i) IN GENERAL.—Beginning with fiscal year 
2025, for purposes of this subsection, a State de-
scribed in this paragraph is any State whose 
rate of cases of human immunodeficiency virus 
is 10 or more such cases per 100,000 individuals 
(as indicated by the number of such cases newly 
reported to and confirmed by the Director of the 
Centers for Disease Control and Prevention for 
the most recent calendar year for which such 
data are available). 

‘‘(ii) CONTINUATION OF DESIGNATED STATE STA-
TUS.—In the case of a State whose rate of cases 
of human immunodeficiency virus falls below 
the threshold specified in clause (i) for a cal-
endar year, such State shall, notwithstanding 
clause (i), continue to be described in this para-
graph unless the rate of cases falls below such 
threshold for three consecutive calendar 
years.’’. 
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(3) by redesignating subsections (c) and (d) as 

subsections (d) and (e), respectively; and 
(4) by inserting after subsection (b) the fol-

lowing: 
‘‘(c) VIRAL HEPATITIS.— 
‘‘(1) IN GENERAL.—A funding agreement for a 

grant under section 1921 is that the State in-
volved will require that any entity receiving 
amounts from the grant for operating a program 
of treatment for substance use disorders— 

‘‘(A) will, directly or through arrangements 
with other public or nonprofit private entities, 
routinely make available viral hepatitis services 
to each individual receiving treatment for such 
disorders; and 

‘‘(B) in the case of an individual in need of 
such treatment who is denied admission to the 
program on the basis of the lack of the capacity 
of the program to admit the individual, will 
refer the individual to another provider of viral 
hepatitis services. 

‘‘(2) VIRAL HEPATITIS SERVICES.—For purposes 
of paragraph (1), the term ‘viral hepatitis serv-
ices’, with respect to an individual, means— 

‘‘(A) screening the individual for viral hepa-
titis; and 

‘‘(B) referring the individual to a provider 
whose practice includes viral hepatitis vaccina-
tion and treatment.’’. 
SEC. 244. STATE PLAN REQUIREMENTS. 

Section 1932(b)(1)(A) of the Public Health 
Service Act (42 U.S.C. 300x–32(b)(1)(A)) is 
amended— 

(1) by redesignating clauses (vi) through (ix) 
as clauses (vii) through (x), respectively; and 

(2) by inserting after clause (v) the following: 
‘‘(vi) provides a description of— 
‘‘(I) the State’s comprehensive statewide re-

covery support services activities, including the 
number of individuals being served, target popu-
lations, and priority needs; and 

‘‘(II) the amount of funds received under this 
subpart expended on recovery support services, 
disaggregated by the amount expended for type 
of service activity;’’. 
SEC. 245. UPDATING CERTAIN LANGUAGE RELAT-

ING TO TRIBES. 
Section 1933(d) of the Public Health Service 

Act (42 U.S.C. 300x–33(d)) is amended— 
(1) in paragraph (1)— 
(A) in subparagraph (A)— 
(i) by striking ‘‘of an Indian tribe or tribal or-

ganization’’ and inserting ‘‘of an Indian Tribe 
or Tribal organization’’; and 

(ii) by striking ‘‘such tribe’’ and inserting 
‘‘such Tribe’’; 

(B) in subparagraph (B)— 
(i) by striking ‘‘tribe or tribal organization’’ 

and inserting ‘‘Tribe or Tribal organization’’; 
and 

(ii) by striking ‘‘Secretary under this’’ and in-
serting ‘‘Secretary under this subpart’’; and 

(C) in the matter following subparagraph (B), 
by striking ‘‘tribe or tribal organization’’ and 
inserting ‘‘Tribe or Tribal organization’’; 

(2) by amending paragraph (2) to read as fol-
lows: 

‘‘(2) INDIAN TRIBE OR TRIBAL ORGANIZATION AS 
GRANTEE.—The amount reserved by the Sec-
retary on the basis of a determination under 
this subsection shall be granted to the Indian 
Tribe or Tribal organization serving the individ-
uals for whom such a determination has been 
made.’’; 

(3) in paragraph (3), by striking ‘‘tribe or trib-
al organization’’ and inserting ‘‘Tribe or Tribal 
organization’’; and 

(4) in paragraph (4)— 
(A) in the paragraph heading, by striking 

‘‘DEFINITION’’ and inserting ‘‘DEFINITIONS’’; 
and 

(B) by striking ‘‘The terms’’ and all that fol-
lows through ‘‘given such terms’’ and inserting 
the following: ‘‘The terms ‘Indian Tribe’ and 
‘Tribal organization’ have the meanings given 
the terms ‘Indian tribe’ and ‘tribal organiza-
tion’ ’’. 

SEC. 246. BLOCK GRANTS FOR SUBSTANCE USE 
PREVENTION, TREATMENT, AND RE-
COVERY SERVICES. 

(a) IN GENERAL.—Section 1935(a) of the Public 
Health Service Act (42 U.S.C. 300x–35(a)), as 
amended by section 241, is further amended by 
striking ‘‘appropriated’’ and all that follows 
through ‘‘2022..’’ and inserting the following: 
‘‘appropriated $1,908,079,000 for each of fiscal 
years 2023 through 2027.’’. 

(b) TECHNICAL CORRECTIONS.—Section 
1935(b)(1)(B) of the Public Health Service Act 
(42 U.S.C. 300x–35(b)(1)(B)) is amended by strik-
ing ‘‘the collection of data in this paragraph 
is’’. 
SEC. 247. REQUIREMENT OF REPORTS AND AU-

DITS BY STATES. 
Section 1942(a) of the Public Health Service 

Act (42 U.S.C. 300x–52(a)) is amended— 
(1) in paragraph (1), by striking ‘‘and’’ at the 

end; 
(2) in paragraph (2), by striking the period at 

the end and inserting ‘‘; and’’; and 
(3) by adding at the end the following: 
‘‘(3) the amount provided to each recipient in 

the previous fiscal year.’’. 
SEC. 248. STUDY ON ASSESSMENT FOR USE IN 

DISTRIBUTION OF LIMITED STATE 
RESOURCES. 

(a) IN GENERAL.—The Secretary of Health and 
Human Services, acting through the Assistant 
Secretary for Mental Health and Substance Use 
(in this section referred to as the ‘‘Secretary’’), 
shall, in consultation with States and other 
local entities providing prevention, treatment, or 
recovery support services related to substance 
use, conduct a study to develop a model needs 
assessment process for States to consider to help 
determine how best to allocate block grant fund-
ing received under subpart II of part B of title 
XIX of the Public Health Service Act (42 U.S.C. 
300x–21) to provide services to substance use dis-
order prevention, treatment, and recovery sup-
port. The study shall include cost estimates with 
each model needs assessment process. 

(b) REPORT.—Not later than 2 years after the 
date of the enactment of this Act, the Secretary 
shall submit to the Committee on Energy and 
Commerce of the House of Representatives and 
the Committee on Health, Education, Labor, 
and Pensions of the Senate a report on the re-
sults of the study conducted under paragraph 
(1). 
Subtitle E—Timely Treatment for Opioid Use 

Disorder 
SEC. 251. STUDY ON EXEMPTIONS FOR TREAT-

MENT OF OPIOID USE DISORDER 
THROUGH OPIOID TREATMENT PRO-
GRAMS DURING THE COVID–19 PUB-
LIC HEALTH EMERGENCY. 

(a) STUDY.—The Assistant Secretary for Men-
tal Health and Substance Use shall conduct a 
study, in consultation with patients and other 
stakeholders, on activities carried out pursuant 
to exemptions granted— 

(1) to a State (including the District of Colum-
bia or any territory of the United States) or an 
opioid treatment program; 

(2) pursuant to section 8.11(h) of title 42, Code 
of Federal Regulations; and 

(3) during the period— 
(A) beginning on the declaration of the public 

health emergency for the COVID–19 pandemic 
under section 319 of the Public Health Service 
Act (42 U.S.C. 247d); and 

(B) ending on the earlier of— 
(i) the termination of such public health emer-

gency, including extensions thereof pursuant to 
such section 319; and 

(ii) the end of calendar year 2022. 
(b) PRIVACY.—The section does not authorize 

the disclosure by the Department of Health and 
Human Services of individually identifiable in-
formation about patients. 

(c) FEEDBACK.—In conducting the study 
under subsection (a), the Assistant Secretary for 
Mental Health and Substance Use shall gather 
feedback from the States and opioid treatment 

programs on their experiences in implementing 
exemptions described in subsection (a). 

(d) REPORT.—Not later than 180 days after the 
end of the period described in subsection 
(a)(3)(B), and subject to subsection (c), the As-
sistant Secretary for Mental Health and Sub-
stance Use shall publish a report on the results 
of the study under this section. 
SEC. 252. CHANGES TO FEDERAL OPIOID TREAT-

MENT STANDARDS. 
(a) MOBILE MEDICATION UNITS.—Section 

302(e) of the Controlled Substances Act (21 
U.S.C. 822(e)) is amended by adding at the end 
the following: 

‘‘(3) Notwithstanding paragraph (1), a reg-
istrant that is dispensing pursuant to section 
303(g) narcotic drugs to individuals for mainte-
nance treatment or detoxification treatment 
shall not be required to have a separate registra-
tion to incorporate one or more mobile medica-
tion units into the registrant’s practice to dis-
pense such narcotics at locations other than the 
registrant’s principal place of business or profes-
sional practice described in paragraph (1), so 
long as the registrant meets such standards for 
operation of a mobile medication unit as the At-
torney General may establish.’’. 

(b) REVISE OPIOID TREATMENT PROGRAM AD-
MISSION CRITERIA TO ELIMINATE REQUIREMENT 
THAT PATIENTS HAVE AN OPIOID USE DISORDER 
FOR AT LEAST 1 YEAR.—Not later than 18 
months after the date of enactment of this Act, 
the Secretary of Health and Human Services 
shall revise section 8.12(e)(1) of title 42, Code of 
Federal Regulations (or successor regulations), 
to eliminate the requirement that an opioid 
treatment program only admit an individual for 
treatment under the program if the individual 
has been addicted to opioids for at least 1 year 
before being so admitted for treatment. 

(c) FINAL REGULATION ON PERIODS FOR TAKE- 
HOME SUPPLY REQUIREMENTS.— 

(1) IN GENERAL.—Not later than 18 months 
after the date of enactment of this Act, the Sec-
retary of Health and Human Services shall pro-
mulgate a final regulation amending para-
graphs (i)(3)(i) through (i)(3)(vi) of section 8.12 
of title 42, Code of Federal Regulations, as ap-
propriate based on the findings of the study 
under section 251 of this Act. 

(2) CRITERIA.—The regulation under para-
graph (1) shall establish relevant criteria for the 
medical director or an appropriately licensed 
practitioner of an opioid treatment program, to 
determine whether a patient is stable and may 
qualify for unsupervised use, which criteria may 
allow for consideration of each of the following: 

(A) Whether the benefits of providing unsu-
pervised doses to a patient outweigh the risks. 

(B) The patient’s demonstrated adherence to 
their treatment plan. 

(C) The patient’s history of negative toxi-
cology tests. 

(D) Whether there is an absence of serious be-
havioral problems. 

(E) The patient’s stability in living arrange-
ments and social relationships. 

(F) Whether there is an absence of substance 
misuse-related behaviors. 

(G) Whether there is an absence of recent di-
version activity. 

(H) Whether there is an assurance that the 
medication can be safely stored by the patient. 

(I) Any other criterion the Secretary of Health 
and Human Services determines appropriate. 

(3) PROHIBITED SOLE CONSIDERATION.—The 
regulation under paragraph (1) shall prohibit 
the medical director of an opioid treatment pro-
gram from considering, as the sole consideration 
in determining whether a patient is sufficiently 
responsible in handling opioid drugs for unsu-
pervised use, whether the patient has an ab-
sence of recent misuse of drugs (whether nar-
cotic or nonnarcotic), including alcohol. 
Subtitle F—Additional Provisions Relating to 

Addiction Treatment 
SEC. 261. PROHIBITION. 

Notwithstanding any provision of this Act 
and the amendments made by this Act, no funds 
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made available to carry out this Act or any 
amendment made by this Act shall be used to 
purchase, procure, or distribute pipes or cylin-
drical objects intended to be used to smoke or in-
hale illegal scheduled substances. 
SEC. 262. ELIMINATING ADDITIONAL REQUIRE-

MENTS FOR DISPENSING NARCOTIC 
DRUGS IN SCHEDULE III, IV, AND V 
FOR MAINTENANCE OR DETOXIFICA-
TION TREATMENT. 

(a) IN GENERAL.—Section 303(g) of the Con-
trolled Substances Act (21 U.S.C. 823(g)) is 
amended— 

(1) by striking paragraph (2); 
(2) by striking ‘‘(g)(1) Except as provided in 

paragraph (2), practitioners who dispense nar-
cotic drugs to individuals for maintenance treat-
ment or detoxification treatment’’ and inserting 
‘‘(g) Practitioners who dispense narcotic drugs 
(other than narcotic drugs in schedule III, IV, 
or V) to individuals for maintenance treatment 
or detoxification treatment’’; 

(3) by redesignating subparagraphs (A), (B), 
and (C) as paragraphs (1), (2), and (3), respec-
tively; and 

(4) in paragraph (2), as so redesignated— 
(A) by striking ‘‘(i) security of stocks’’ and in-

serting ‘‘(A) security of stocks’’; and 
(B) by striking ‘‘(ii) the maintenance of 

records’’ and inserting ‘‘(B) the maintenance of 
records’’. 

(b) CONFORMING CHANGES.— 
(1) Subsections (a) and (d)(1) of section 304 of 

the Controlled Substances Act (21 U.S.C. 824) 
are each amended by striking ‘‘303(g)(1)’’ each 
place it appears and inserting ‘‘303(g)’’. 

(2) Section 309A(a)(2) of the Controlled Sub-
stances Act (21 U.S.C. 829a) is amended— 

(A) in the matter preceding subparagraph (A), 
by striking ‘‘the controlled substance is to be ad-
ministered for the purpose of maintenance or de-
toxification treatment under section 303(g)(2)’’ 
and inserting ‘‘the controlled substance is a 
narcotic drug in schedule III, IV, or V to be ad-
ministered for the purpose of maintenance or de-
toxification treatment’’; and 

(B) by striking ‘‘and—’’ and all that follows 
through ‘‘is to be administered by injection or 
implantation;’’ and inserting ‘‘and is to be ad-
ministered by injection or implantation;’’. 

(3) Section 520E–4(c) of the Public Health 
Service Act (42 U.S.C. 290bb–36d(c)) is amended 
by striking ‘‘information on any qualified prac-
titioner that is certified to prescribe medication 
for opioid dependency under section 303(g)(2)(B) 
of the Controlled Substances Act’’ and inserting 
‘‘information on any practitioner who prescribes 
narcotic drugs in schedule III, IV, or V of sec-
tion 202 of the Controlled Substances Act for the 
purpose of maintenance or detoxification treat-
ment’’. 

(4) Section 544(a)(3) of the Public Health Serv-
ice Act (42 U.S.C. 290dd–3), as added by section 
219(a)(2), is amended by striking ‘‘any practi-
tioner dispensing narcotic drugs pursuant to 
section 303(g) of the Controlled Substances Act’’ 
and inserting ‘‘any practitioner dispensing nar-
cotic drugs for the purpose of maintenance or 
detoxification treatment’’. 

(5) Section 1833(bb)(3)(B) of the Social Secu-
rity Act (42 U.S.C. 1395l(bb)(3)(B)) is amended 
by striking ‘‘first receives a waiver under section 
303(g) of the Controlled Substances Act on or 
after January 1, 2019’’ and inserting ‘‘first be-
gins prescribing narcotic drugs in schedule III, 
IV, or V of section 202 of the Controlled Sub-
stances Act for the purpose of maintenance or 
detoxification treatment on or after January 1, 
2021’’. 

(6) Section 1834(o)(3)(C)(ii) of the Social Secu-
rity Act (42 U.S.C. 1395m(o)(3)(C)(ii)) is amended 
by striking ‘‘first receives a waiver under section 
303(g) of the Controlled Substances Act on or 
after January 1, 2019’’ and inserting ‘‘first be-
gins prescribing narcotic drugs in schedule III, 
IV, or V of section 202 of the Controlled Sub-
stances Act for the purpose of maintenance or 
detoxification treatment on or after January 1, 
2021’’. 

(7) Section 1866F(c)(3) of the Social Security 
Act (42 U.S.C. 1395cc–6(c)(3)) is amended— 

(A) in subparagraph (A), by adding ‘‘and’’ at 
the end; 

(B) in subparagraph (B), by striking ‘‘; and’’ 
and inserting a period; and 

(C) by striking subparagraph (C). 
(8) Section 1903(aa)(2)(C) of the Social Secu-

rity Act (42 U.S.C. 1396b(aa)(2)(C)) is amended— 
(A) in clause (i), by adding ‘‘and’’ at the end; 
(B) by striking clause (ii); and 
(C) by redesignating clause (iii) as clause (ii). 

SEC. 263. REQUIRING PRESCRIBERS OF CON-
TROLLED SUBSTANCES TO COM-
PLETE TRAINING. 

Section 303 of the Controlled Substances Act 
(21 U.S.C. 823) is amended by adding at the end 
the following: 

‘‘(l) REQUIRED TRAINING FOR PRESCRIBERS.— 
‘‘(1) TRAINING REQUIRED.—As a condition on 

registration under this section to dispense con-
trolled substances in schedule II, III, IV, or V, 
the Attorney General shall require any qualified 
practitioner, beginning with the first applicable 
registration for the practitioner, to meet the fol-
lowing: 

‘‘(A) If the practitioner is a physician is a 
physician (as defined under section 1861(r) of 
the Social Security Act), the practitioner meets 
one ore more of the following conditions: 

‘‘(i) The physician holds a board certification 
in addiction psychiatry or addiction medicine 
from the American Board of Medical Specialties. 

‘‘(ii) The physician holds a board certification 
from the American Board of Addiction Medi-
cine. 

‘‘(iii) The physician holds a board certifi-
cation in addiction medicine from the American 
Osteopathic Association. 

‘‘(iv) The physician has, with respect to the 
treatment and management of patients with 
opioid or other substance use disorders, of the 
safe pharmacological management of dental 
pain and screening, brief intervention, and re-
ferral for appropriate treatment of patients with 
or at risk of developing opioid or other sub-
stance use disorders, completed not less than 8 
hours of training (through classroom situations, 
seminars at professional society meetings, elec-
tronic communications, or otherwise that is pro-
vided by— 

‘‘(I) the American Society of Addiction Medi-
cine, the American Academy of Addiction Psy-
chiatry, the American Medical Association, the 
American Osteopathic Association, the Amer-
ican Dental Association, the American Associa-
tion of Oral and Maxillofacial Surgeons, the 
American Psychiatric Assocation, or any other 
organization accredited by the Accreditation 
Council for Continuing Medical Education 
(commonly known as the ‘ACCME’) or the Com-
mission on Dental Accreditation; 

‘‘(II) any organization accredited by a State 
medical society accreditor that is recognized by 
the ACCME or the Commission on Dental Ac-
creditation; 

‘‘(III) any organization accredited by the 
American Osteopathic Association to provide 
continuing medical education; or 

‘‘(IV) any organization approved by the As-
sistant Secretary for Mental Health and Sub-
stance Abuse or the ACCME, of the Commission 
on Dental Accreditation. 

‘‘(v) The physician graduated in good stand-
ing from an accredited school of allopathic med-
icine or osteopathic medicine, dental surgery, or 
dental medicine in the United States during the 
5-year period immediately preceding the date on 
which the physician first registers or renews 
under this section and has successfully com-
pleted a comprehensive allopathic or osteopathic 
medicine curriculum or accredited medical resi-
dency or dental surgery or dental medicine cur-
riculum that included not less than 8 hours of 
training on—hat included not less than 8 hours 
of training on treating and managing patients 
with opioid and other substance use disorders, 
including the appropriate clinical use of all 

drugs approved by the Food and Drug Adminis-
tration for the treatment of a substance use dis-
order. 

‘‘(I) treating and managing patents with 
opioid and other substance use disorders, in-
cluding the appropriate clinical use of all drugs 
approved by the Food and Drug Administration 
for the treatment of a substance use disorder; or 

‘‘(II) the safe pharmacological management of 
dental pain and screening, brief intervention, 
and referral for appropriate treatment of pa-
tients with or at risk of developing opioid and 
other substance us disorders. 

‘‘(B) If the practitioner is not a physician (as 
defined under section 1861(r) of the Social Secu-
rity Act), the practitioner meets one or more of 
the following conditions: 

‘‘(i) The practitioner has completed not fewer 
than 8 hours of training with respect to the 
treatment and management of patients with 
opioid or other substance use disorders (through 
classroom situations, seminars at professional 
society meetings, electronic communications, or 
otherwise) provided by the American Society of 
Addiction Medicine, the American Academy of 
Addiction Psychiatry, the American Medical As-
sociation, the American Osteopathic Associa-
tion, the American Nurses Credentialing Center, 
the American Psychiatric Association, the Amer-
ican Association of Nurse Practitioners, the 
American Academy of Physician Associates, or 
any other organization approved or accredited 
by the Assistant Secretary for Mental Health 
and Substance Abuse or the or the Accreditation 
Council for Continuing Medical Education. 

‘‘(ii) The practitioner has graduated in good 
standing from an accredited physician assistant 
school or accredited school of advanced practice 
nursing in the United States during the 5-year 
period immediately preceding the date on which 
the practitioner first registers or renews under 
this section and has successfully completed a 
comprehensive physician assistant or advanced 
practice nursing curriculum that included not 
fewer than 8 hours of training on treating and 
managing patients with opioid and other sub-
stance use disorders, including the appropriate 
clinical use of all drugs approved by the Food 
and Drug Administration for the treatment of a 
substance use disorder. 

‘‘(2) ONE-TIME TRAINING.— 

‘‘(A) IN GENERAL.—The Attorney General 
shall not require any qualified practitioner to 
complete the training described in clause (iv) or 
(v) of paragraph (1)(A) or clause (i) or (ii) of 
paragraph (1)(B) more than once. 

‘‘(B) Notification.—Not later than 90 days 
after the date of the enactment of the Restoring 
Hope for mental health and Well-Being Act of 
2022, the Attorney General shall provide to 
qualified practitioners a single written, elec-
tronic notification of the training described in 
clauses (i) and (ii) of paragraph (1)(B). 

‘‘(3) RULE OF CONSTRUCTION.—Nothing in this 
subsection shall be construed to preclude the 
use, by a qualified practitioner, of training re-
ceived pursuant to this subsection to satisfy reg-
istration requirements of a State or for some 
other lawful purpose. 

‘‘(4) DEFINITIONS.—In this section: 

‘‘(A) FIRST APPLICABLE REGISTRATION.—The 
term ‘first applicable registration’ means the 
first registration or renewal of registration by a 
qualified practitioner under this section that oc-
curs on or after the date that is 180 days after 
the date of enactment of the Restoring Hope for 
Mental Health and Well-Being Act of 2022. 

‘‘(B) QUALIFIED PRACTITIONER.—In this sub-
section, the term ‘qualified practitioner’ means a 
practitioner who— 

‘‘(i) is licensed under State law to prescribe 
controlled substances; and 

‘‘(ii) is not solely a veterinarian.’’. 
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TITLE III—ACCESS TO MENTAL HEALTH 

CARE AND COVERAGE 
Subtitle A—Collaborate in an Orderly and 

Cohesive Manner 
SEC. 301. INCREASING UPTAKE OF THE COLLABO-

RATIVE CARE MODEL. 
Section 520K of the Public Health Service Act 

(42 U.S.C. 290bb–42) is amended to read as fol-
lows: 
‘‘SEC. 520K. INTEGRATION INCENTIVE GRANTS 

AND COOPERATIVE AGREEMENTS. 
‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) COLLABORATIVE CARE MODEL.—The term 

‘collaborative care model’ means the evidence- 
based, integrated behavioral health service de-
livery method that includes— 

‘‘(A) care directed by the primary care team; 
‘‘(B) structured care management; 
‘‘(C) regular assessments of clinical status 

using developmentally appropriate, validated 
tools; and 

‘‘(D) modification of treatment as appropriate. 
‘‘(2) ELIGIBLE ENTITY.—The term ‘eligible enti-

ty’ means a State, or an appropriate State agen-
cy, in collaboration with— 

‘‘(A) 1 or more qualified community programs 
as described in section 1913(b)(1); 

‘‘(B) 1 or more health centers (as defined in 
section 330(a)), a rural health clinic (as defined 
in section 1961(aa) of the Social Security Act), 
or a Federally qualified health center (as de-
fined in such section); or 

‘‘(C) 1 or more primary health care practices. 
‘‘(3) INTEGRATED CARE; BIDIRECTIONAL INTE-

GRATED CARE.— 
‘‘(A) The term ‘integrated care’ means models 

or practices for coordinating and jointly deliv-
ering behavioral and physical health services, 
which may include practices that share the 
same space in the same facility. 

‘‘(B) The term ‘bidirectional integrated care’ 
means the integration of behavioral health care 
and specialty physical health care, as well as 
the integration of primary and physical health 
care with specialty behavioral health settings, 
including within primary health care settings. 

‘‘(4) PRIMARY HEALTH CARE PROVIDER.—The 
term ‘primary health care provider’ means a 
provider who— 

‘‘(A) provides health services related to family 
medicine, internal medicine, pediatrics, obstet-
rics, gynecology, or geriatrics; or 

‘‘(B) is a doctor of medicine or osteopathy, 
physician assistant, or nurse practitioner, who 
is licensed to practice medicine by the State in 
which such physician, assistant, or practitioner 
primarily practices, including within primary 
health care settings. 

‘‘(5) PRIMARY HEALTH CARE PRACTICE.—The 
term ‘primary health care practice’ means a 
medical practice of primary health care pro-
viders, including a practice within a larger 
health care system. 

‘‘(6) SPECIAL POPULATION.—The term ‘special 
population’, for an eligible entity that is col-
laborating with an entity described in subpara-
graph (A) or (B) of paragraph (3), means— 

‘‘(A) adults with a serious mental illness who 
have a co-occurring physical health condition 
or chronic disease; 

‘‘(B) children and adolescents with a mental 
illness who have a co-occurring physical health 
condition or chronic disease; 

‘‘(C) individuals with a substance use dis-
order; or 

‘‘(D) individuals with a mental illness who 
have a co-occurring substance use disorder. 

‘‘(b) GRANTS AND COOPERATIVE AGREE-
MENTS.— 

‘‘(1) IN GENERAL.—The Secretary may award 
grants and cooperative agreements to eligible 
entities to support the improvement of inte-
grated care for physical and behavioral health 
care in accordance with paragraph (2). 

‘‘(2) USE OF FUNDS.—A grant or cooperative 
agreement awarded under this section shall be 
used— 

‘‘(A) in the case of an eligible entity that is 
collaborating with an entity described in sub-
paragraph (A) or (B) of subsection (a)(2)— 

‘‘(i) to promote full integration and collabora-
tion in clinical practices between physical and 
behavioral health care for special populations 
including each population listed in subsection 
(a)(7); 

‘‘(ii) to support the improvement of integrated 
care models for physical and behavioral health 
care to improve the overall wellness and phys-
ical health status of— 

‘‘(I) adults with a serious mental illness or 
children with a serious emotional disturbance; 
and 

‘‘(II) individuals with a substance use dis-
order; and 

‘‘(iii) to promote bidirectional integrated care 
services including screening, diagnosis, preven-
tion, treatment, and recovery of mental and sub-
stance use disorders, and co-occurring physical 
health conditions and chronic diseases; and 

‘‘(B) in the case of an eligible entity that is 
collaborating with a primary health care prac-
tice, to support the uptake of the collaborative 
care model, including by— 

‘‘(i) hiring staff; 
‘‘(ii) identifying and formalizing contractual 

relationships with other health care providers, 
including providers who will function as psy-
chiatric consultants and behavioral health care 
managers in providing behavioral health inte-
gration services through the collaborative care 
model; 

‘‘(iii) purchasing or upgrading software and 
other resources needed to appropriately provide 
behavioral health integration services through 
the collaborative care model, including resources 
needed to establish a patient registry and imple-
ment measurement-based care; and 

‘‘(iv) for such other purposes as the Secretary 
determines to be necessary. 

‘‘(c) APPLICATIONS.— 
‘‘(1) IN GENERAL.—An eligible entity that is 

collaborating with an entity described in sub-
paragraph (A) or (B) of subsection (a)(2) seek-
ing a grant or cooperative agreement under sub-
section (b)(2)(A) shall submit an application to 
the Secretary at such time, in such manner, and 
accompanied by such information as the Sec-
retary may require, including the contents de-
scribed in paragraph (2). 

‘‘(2) CONTENTS.—Any such application of an 
eligible entity described in subparagraph (A) or 
(B) of subsection (a)(2) shall include— 

‘‘(A) a description of a plan to achieve fully 
collaborative agreements to provide bidirectional 
integrated care to special populations; 

‘‘(B) a document that summarizes the policies, 
if any, that are barriers to the provision of inte-
grated care, and the specific steps, if applicable, 
that will be taken to address such barriers; 

‘‘(C) a description of partnerships or other ar-
rangements with local health care providers to 
provide services to special populations; 

‘‘(D) an agreement and plan to report to the 
Secretary performance measures necessary to 
evaluate patient outcomes and facilitate evalua-
tions across participating projects; 

‘‘(E) a description of how validated rating 
scales will be implemented to support the im-
provement of patient outcomes using measure-
ment-based care, including those related to de-
pression screening, patient follow-up, and symp-
tom remission; and 

‘‘(F) a plan for sustainability beyond the 
grant or cooperative agreement period under 
subsection (e). 

‘‘(3) COLLABORATIVE CARE MODEL GRANTS.— 
An eligible entity that is collaborating with a 
primary health care practice seeking a grant 
pursuant to subsection (b)(2)(B) shall submit an 
application to the Secretary at such time, in 
such manner, and accompanied by such infor-
mation as the Secretary may require. 

‘‘(d) GRANT AND COOPERATIVE AGREEMENT 
AMOUNTS.— 

‘‘(1) TARGET AMOUNT.—The target amount 
that an eligible entity may receive for a year 

through a grant or cooperative agreement under 
this section shall be— 

‘‘(A) $2,000,000 for an eligible entity described 
in subparagraph (A) or (B) of subsection (a)(2); 
or 

‘‘(B) $100,000 or less for an eligible entity de-
scribed in subparagraph (C) of subsection (a)(2). 

‘‘(2) ADJUSTMENT PERMITTED.—The Secretary, 
taking into consideration the quality of an eligi-
ble entity’s application and the number of eligi-
ble entities that received grants under this sec-
tion prior to the date of enactment of the Re-
storing Hope for Mental Health and Well-Being 
Act of 2022, may adjust the target amount that 
an eligible entity may receive for a year through 
a grant or cooperative agreement under this sec-
tion. 

‘‘(3) LIMITATION.—An eligible entity that is 
collaborating with an entity described in sub-
paragraph (A) or (B) of subsection (a)(2) receiv-
ing funding under this section— 

‘‘(A) may not allocate more than 20 percent of 
the funds awarded to such eligible entity under 
this section to administrative functions; and 

‘‘(B) shall allocate the remainder of such 
funding to health facilities that provide inte-
grated care. 

‘‘(e) DURATION.—A grant or cooperative 
agreement under this section shall be for a pe-
riod not to exceed 5 years. 

‘‘(f) REPORT ON PROGRAM OUTCOMES.—An eli-
gible entity receiving a grant or cooperative 
agreement under this section— 

‘‘(1) that is collaborating with an entity de-
scribed in subparagraph (A) or (B) of subsection 
(a)(2) shall submit an annual report to the Sec-
retary that includes— 

‘‘(A) the progress made to reduce barriers to 
integrated care as described in the entity’s ap-
plication under subsection (c); and 

‘‘(B) a description of outcomes with respect to 
each special population listed in subsection 
(a)(7), including outcomes related to education, 
employment, and housing; or 

‘‘(2) that is collaborating with a primary 
health care practice shall submit an annual re-
port to the Secretary that includes— 

‘‘(A) the progress made to improve access; 
‘‘(B) the progress made to improve patient 

outcomes; and 
‘‘(C) the progress made to reduce referrals to 

specialty care. 
‘‘(g) TECHNICAL ASSISTANCE FOR PRIMARY-BE-

HAVIORAL HEALTH CARE INTEGRATION.— 
‘‘(1) CERTAIN RECIPIENTS.—The Secretary may 

provide appropriate information, training, and 
technical assistance to eligible entities that are 
collaborating with an entity described in sub-
paragraph (A) or (B) of subsection (a)(2) that 
receive a grant or cooperative agreement under 
this section, in order to help such entities meet 
the requirements of this section, including as-
sistance with— 

‘‘(A) development and selection of integrated 
care models; 

‘‘(B) dissemination of evidence-based inter-
ventions in integrated care; 

‘‘(C) establishment of organizational practices 
to support operational and administrative suc-
cess; and 

‘‘(D) other activities, as the Secretary deter-
mines appropriate. 

‘‘(2) COLLABORATIVE CARE MODEL RECIPI-
ENTS.—The Secretary shall provide appropriate 
information, training, and technical assistance 
to eligible entities that are collaborating with 
primary health care practices that receive funds 
under this section to help such entities imple-
ment the collaborative care model, including— 

‘‘(A) developing financial models and budgets 
for implementing and maintaining a collabo-
rative care model, based on practice size; 

‘‘(B) developing staffing models for essential 
staff roles; 

‘‘(C) providing strategic advice to assist prac-
tices seeking to utilize other clinicians for addi-
tional psychotherapeutic interventions; 

‘‘(D) providing information technology exper-
tise to assist with building the collaborative care 
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model into electronic health records, including 
assistance with care manager tools, patient reg-
istry, ongoing patient monitoring, and patient 
records; 

‘‘(E) training support for all key staff and 
operational consultation to develop practice 
workflows; 

‘‘(F) establishing methods to ensure the shar-
ing of best practices and operational knowledge 
among primary health care physicians and pri-
mary health care practices that provide behav-
ioral health integration services through the col-
laborative care model; and 

‘‘(G) providing guidance and instruction to 
primary health care physicians and primary 
health care practices on developing and main-
taining relationships with community-based 
mental health and substance use disorder facili-
ties for referral and treatment of patients whose 
clinical presentation or diagnosis is best suited 
for treatment at such facilities. 

‘‘(3) ADDITIONAL DISSEMINATION OF TECHNICAL 
INFORMATION.—In addition to providing the as-
sistance described in paragraphs (1) and (2) to 
recipients of a grant or cooperative agreement 
under this section, the Secretary may also pro-
vide such assistance to other States and political 
subdivisions of States, Indian Tribes and Tribal 
organizations (as defined under the Federally 
Recognized Indian Tribe List Act of 1994), out-
patient mental health and addiction treatment 
centers, community mental health centers that 
meet the criteria under section 1913(c), certified 
community behavioral health clinics described 
in section 223 of the Protecting Access to Medi-
care Act of 2014, primary care organizations 
such as Federally qualified health centers or 
rural health clinics as defined in section 
1861(aa) of the Social Security Act, primary 
health care practices, other community-based 
organizations, and other entities engaging in in-
tegrated care activities, as the Secretary deter-
mines appropriate. 

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there is authorized to be 
appropriated $60,000,000 for each of fiscal years 
2023 through 2027.’’. 

Subtitle B—Helping Enable Access to 
Lifesaving Services 

SEC. 311. REAUTHORIZATION AND PROVISION OF 
CERTAIN PROGRAMS TO STRENGTH-
EN THE HEALTH CARE WORKFORCE. 

(a) LIABILITY PROTECTIONS FOR HEALTH PRO-
FESSIONAL VOLUNTEERS.—Section 224(q)(6) of 
the Public Health Service Act (42 U.S.C. 
233(q)(6)) is amended by striking ‘‘October 1, 
2022’’ and inserting ‘‘October 1, 2027’’. 

(b) MINORITY FELLOWSHIPS IN CRISIS CARE 
MANAGEMENT.—Section 597(b) of the Public 
Health Service Act (42 U.S.C. 290ll(b)) is amend-
ed by striking ‘‘in the fields of psychiatry,’’ and 
inserting ‘‘in the fields of crisis care manage-
ment, psychiatry,’’. 

(c) MENTAL AND BEHAVIORAL HEALTH EDU-
CATION AND TRAINING GRANTS.—Section 756 of 
the Public Health Service Act (42 U.S.C. 294e–1) 
is amended— 

(1) in subsection (a)(1), by inserting ‘‘(which 
may include master’s and doctoral level pro-
grams)’’ after ‘‘occupational therapy’’; and 

(2) in subsection (f), by striking ‘‘For each of 
fiscal years 2019 through 2023’’ and inserting 
‘‘For each of fiscal years 2023 through 2027’’. 

(d) TRAINING DEMONSTRATION PROGRAM.— 
Section 760(g) of the Public Health Service Act 
(42 U.S.C. 294k(g)) is amended by inserting ‘‘and 
$31,700,000 for each of fiscal years 2023 through 
2027’’ before the period at the end. 

SEC. 312. REAUTHORIZATION OF MINORITY FEL-
LOWSHIP PROGRAM. 

Section 597(c) of the Public Health Service Act 
(42 U.S.C. 290ll(c)) is amended by striking 
‘‘$12,669,000 for each of fiscal years 2018 through 
2022’’ and inserting $25,000,000 for each fiscal 
years 2023 through 2027’’. 

Subtitle C—Eliminating the Opt-Out for 
Nonfederal Governmental Health Plans 

SEC. 321. ELIMINATING THE OPT-OUT FOR NON-
FEDERAL GOVERNMENTAL HEALTH 
PLANS. 

Section 2722(a)(2) of the Public Health Service 
Act (42 U.S.C. 300gg–21(a)(2)) is amended by 
adding at the end the following new subpara-
graph: 

‘‘(F) SUNSET OF ELECTION OPTION.— 
‘‘(i) IN GENERAL.—Notwithstanding the pre-

ceding provisions of this paragraph— 
‘‘(I) no election described in subparagraph (A) 

with respect to section 2726 may be made on or 
after the date of the enactment of this subpara-
graph; and 

‘‘(II) except as provided in clause (ii), no such 
election with respect to section 2726 expiring on 
or after the date that is 180 days after the date 
of such enactment may be renewed. 

‘‘(ii) EXCEPTION FOR CERTAIN COLLECTIVELY 
BARGAINED PLANS.—Notwithstanding clause 
(i)(II), a plan described in subparagraph (B)(ii) 
that is subject to multiple agreements described 
in such subparagraph of varying lengths and 
that has an election described in subparagraph 
(A) with respect to section 2726 in effect as of 
the date of the enactment of this subparagraph 
that expires on or after the date that is 180 days 
after the date of such enactment may extend 
such election until the date on which the term 
of the last such agreement expires.’’. 

Subtitle D—Mental Health and Substance Use 
Disorder Parity Implementation 

SEC. 331. GRANTS TO SUPPORT MENTAL HEALTH 
AND SUBSTANCE USE DISORDER 
PARITY IMPLEMENTATION. 

(a) IN GENERAL.—Section 2794(c) of the Public 
Health Service Act (42 U.S.C. 300gg–94(c)) (as 
added by section 1003 of the Patient Protection 
and Affordable Care Act (Public Law 111–148)) 
is amended by adding at the end the following: 

‘‘(3) PARITY IMPLEMENTATION.— 
‘‘(A) IN GENERAL.—Beginning during the first 

fiscal year that begins after the date of enact-
ment of this paragraph, the Secretary shall, out 
of funds made available pursuant to subpara-
graph (C), award grants to eligible States to en-
force and ensure compliance with the mental 
health and substance use disorder parity provi-
sions of section 2726. 

‘‘(B) ELIGIBLE STATE.—A State shall be eligi-
ble for a grant awarded under this paragraph 
only if such State— 

‘‘(i) submits to the Secretary an application 
for such grant at such time, in such manner, 
and containing such information as specified by 
the Secretary; and 

‘‘(ii) agrees to request and review from health 
insurance issuers offering group or individual 
health insurance coverage the comparative 
analyses and other information required of such 
health insurance issuers under subsection 
(a)(8)(A) of section 2726 relating to the design 
and application of nonquantitative treatment 
limitations imposed on mental health or sub-
stance use disorder benefits. 

‘‘(C) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$10,000,000 for each of the first five fiscal years 
beginning after the date of the enactment of this 
paragraph, to remain available until expended, 
for purposes of awarding grants under subpara-
graph (A).’’. 

(b) TECHNICAL AMENDMENT.—Section 2794 of 
the Public Health Service Act (42 U.S.C. 300gg– 
95), as added by section 6603 of the Patient Pro-
tection and Affordable Care Act (Public Law 
111–148) is redesignated as section 2795. 

TITLE IV—CHILDREN AND YOUTH 
Subtitle A—Supporting Children’s Mental 

Health Care Access 
SEC. 401. PEDIATRIC MENTAL HEALTH CARE AC-

CESS GRANTS. 
Section 330M of the Public Health Service Act 

(42 U.S.C. 254c–19) is amended— 

(1) in the section enumerator, by striking 
‘‘330M’’ and inserting ‘‘330M.’’; 

(2) in subsection (a)— 
(A) by striking ‘‘Indian tribes and tribal orga-

nizations’’ and inserting ‘‘Indian Tribes and 
Tribal organizations’’; and 

(B) by inserting ‘‘or, in the case of a State 
that does not submit an application, a nonprofit 
entity that has the support of the State’’ after 
‘‘450b))’’; 

(3) in subsection (b)— 
(A) in paragraph (1)— 
(i) in subparagraph (G), by inserting ‘‘devel-

opmental-behavioral pediatricians,’’ after ‘‘ado-
lescent psychiatrists,’’; 

(ii) in subparagraph (H), by striking ‘‘; and’’ 
at the end and inserting a semicolon; 

(iii) by redesignating subparagraph (I) as sub-
paragraph (J); and 

(iv) by inserting after subparagraph (H) the 
following: 

‘‘(I) maintain an up-to-date list of commu-
nity-based supports for children with mental 
health problems; and’’; 

(B) by redesignating paragraph (2) as para-
graph (4); 

(C) by inserting after paragraph (1) the fol-
lowing: 

‘‘(2) SUPPORT TO SCHOOLS AND EMERGENCY DE-
PARTMENTS.—In addition to the activities re-
quired by paragraph (1), a pediatric mental 
health care telehealth access program referred 
to in subsection (a), with respect to which a 
grant under such subsection may be used, may 
provide support to schools and emergency de-
partments. 

‘‘(3) PRIORITY.—In awarding grants under 
this section, the Secretary shall give priority to 
applicants proposing to— 

‘‘(A) continue existing programs that meet the 
requirements of paragraph (1); 

‘‘(B) establish a pediatric mental health care 
telehealth access program in the jurisdiction of 
a State, Territory, Indian Tribe, or Tribal orga-
nization that does not yet have such a program; 
or 

‘‘(C) expand a pediatric mental health care 
telehealth access program to include one or more 
new sites of care, such as a school or emergency 
department.’’; and 

(D) in paragraph (4), as redesignated by sub-
paragraph (B), by inserting ‘‘Such a team may 
include a developmental-behavioral pediatri-
cian.’’ after ‘‘mental health counselor.’’; 

(4) in subsections (c), (d), and (f), by striking 
‘‘Indian tribe, or tribal organization’’ each 
place it appears and inserting ‘‘Indian Tribe, 
Tribal organization, or nonprofit entity’’; and 

(5) by striking subsection (g) and inserting the 
following: 

‘‘(g) TECHNICAL ASSISTANCE.—The Secretary 
shall award grants or contracts to one or more 
eligible entities (as defined by the Secretary) for 
the purposes of providing technical assistance 
and evaluation support to grantees under sub-
section (a). 

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized to be 
appropriated— 

‘‘(1) $14,000,000 for each of fiscal years 2023 
through 2025; and 

‘‘(2) $30,000,000 for each of fiscal years 2026 
through 2027.’’. 
SEC. 402. INFANT AND EARLY CHILDHOOD MEN-

TAL HEALTH PROMOTION, INTER-
VENTION, AND TREATMENT. 

Section 399Z–2(f) of the Public Health Service 
Act (42 U.S.C. 280h–6(f)) is amended by striking 
‘‘$20,000,000 for the period of fiscal years 2018 
through 2022’’ and inserting ‘‘$50,000,000 for the 
period of fiscal years 2023 through 2027’’. 

Subtitle B—Continuing Systems of Care for 
Children 

SEC. 411. COMPREHENSIVE COMMUNITY MENTAL 
HEALTH SERVICES FOR CHILDREN 
WITH SERIOUS EMOTIONAL DIS-
TURBANCES. 

(a) DEFINITION OF FAMILY.—Section 
565(d)(2)(B) of the Public Health Service Act (42 

VerDate Sep 11 2014 05:10 Jun 23, 2022 Jkt 029060 PO 00000 Frm 00031 Fmt 4634 Sfmt 6333 E:\CR\FM\A22JN7.015 H22JNPT1ct
el

li 
on

 D
S

K
11

Z
R

N
23

P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH5768 June 22, 2022 
U.S.C. 290ff–4(d)(2)(B)) is amended by striking 
‘‘as appropriate regarding mental health serv-
ices for the child, the parents of the child (bio-
logical or adoptive, as the case may be) and any 
foster parents of the child’’ and inserting ‘‘as 
appropriate regarding mental health services for 
the child and the parents or kinship caregivers 
of the child’’. 

(b) AUTHORIZATION OF APPROPRIATIONS.— 
Paragraph (1) of section 565(f) of the Public 
Health Service Act (42 U.S.C. 290ff–4(f)) is 
amended— 

(1) by moving the margin of such paragraph 2 
ems to the right; and 

(2) by striking ‘‘$119,026,000 for each of fiscal 
years 2018 through 2022’’ and inserting 
‘‘$125,000,000 for each of fiscal years 2023 
through 2027’’. 
SEC. 412. SUBSTANCE USE DISORDER TREAT-

MENT AND EARLY INTERVENTION 
SERVICES FOR CHILDREN AND ADO-
LESCENTS. 

Section 514 of the Public Health Service Act 
(42 U.S.C. 290bb–7) is amended— 

(1) in subsection (a), by striking ‘‘Indian 
tribes or tribal organizations’’ and inserting 
‘‘Indian Tribes or Tribal organizations’’; and 

(2) in subsection (f), by striking ‘‘2018 through 
2022’’ and inserting ‘‘2023 through 2027’’. 

Subtitle C—Garrett Lee Smith Memorial 
Reauthorization 

SEC. 421. SUICIDE PREVENTION TECHNICAL AS-
SISTANCE CENTER. 

(a) TECHNICAL AMENDMENT.—Section 520C of 
the Public Health Service Act (42 U.S.C. 290bb– 
34) is amended— 

(1) by striking ‘‘tribes’’ and inserting 
‘‘Tribes’’; and 

(2) by striking ‘‘tribal’’ each place it appears 
and inserting ‘‘Tribal’’. 

(b) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 520C(c) of the Public Health Service Act (42 
U.S.C. 290bb–34(c)) is amended by striking 
‘‘$5,988,000 for each of fiscal years 2018 through 
2022’’ and inserting ‘‘$9,000,000 for each of fiscal 
years 2023 through 2027’’. 

(c) ANNUAL REPORT.—Section 520C(d) of the 
Public Health Service Act (42 U.S.C. 290bb– 
34(d)) is amended by striking ‘‘Not later than 2 
years after the date of enactment of this sub-
section’’ and inserting ‘‘Not later than 2 years 
after the date of enactment of the Restoring 
Hope for Mental Health and Well-Being Act of 
2022’’. 
SEC. 422. YOUTH SUICIDE EARLY INTERVENTION 

AND PREVENTION STRATEGIES. 
Section 520E of the Public Health Service Act 

(42 U.S.C. 290bb–36) is amended— 
(1) by striking ‘‘tribe’’ and inserting ‘‘Tribe’’; 
(2) by striking ‘‘tribal’’ each place it appears 

and inserting ‘‘Tribal’’; 
(3) in subsection (a)(1), by inserting ‘‘pediatric 

health programs,’’ after ‘‘foster care systems,’’; 
(4) by amending subsection (b)(1)(B) to read 

as follows: 
‘‘(B) a public organization or private non-

profit organization designated by a State or In-
dian Tribe (as defined under the Federally Rec-
ognized Indian Tribe List Act of 1994) to develop 
or direct the State-sponsored statewide or Tribal 
youth suicide early intervention and prevention 
strategy; or’’; 

(5) in subsection (c)— 
(A) in paragraph (1), by inserting ‘‘pediatric 

health programs,’’ after ‘‘foster care systems,’’; 
(B) in paragraph (7), by inserting ‘‘pediatric 

health programs,’’ after ‘‘foster care systems,’’; 
(C) in paragraph (9), by inserting ‘‘pediatric 

health programs,’’ after ‘‘educational institu-
tions,’’; 

(D) in paragraph (13), by striking ‘‘and’’ at 
the end; 

(E) in paragraph (14), by striking the period 
at the end and inserting ‘‘; and’’; and 

(F) by adding at the end the following: 
‘‘(15) provide to parents, legal guardians, and 

family members of youth, supplies to securely 

store means commonly used in suicide, if appli-
cable, within the household.’’; 

(6) in subsection (d)— 
(A) in the heading, by striking ‘‘DIRECT SERV-

ICES’’ and inserting ‘‘SUICIDE PREVENTION AC-
TIVITIES’’; and 

(B) by striking ‘‘direct services, of which not 
less than 5 percent shall be used for activities 
authorized under subsection (a)(3)’’ and insert-
ing ‘‘suicide prevention activities’’; 

(7) in subsection (e)(3)(A), by inserting ‘‘and 
Department of Education’’ after ‘‘Department of 
Health and Human Services’’; 

(8) in subsection (g)— 
(A) in paragraph (1), by striking ‘‘18’’ and in-

serting ‘‘24’’; and 
(B) in paragraph (2), by striking ‘‘2 years 

after the date of enactment of Helping Families 
in Mental Health Crisis Reform Act of 2016’’ and 
inserting ‘‘3 years after December 31, 2022’’; 

(9) in subsection (l)(4), by striking ‘‘between 
10 and 24 years of age’’ and inserting ‘‘up to 24 
years of age’’; and 

(10) in subsection (m), by striking ‘‘$30,000,000 
for each of fiscal years 2018 through 2022’’ and 
inserting ‘‘$40,000,000 for each of fiscal years 
2023 through 2027’’. 
SEC. 423. MENTAL HEALTH AND SUBSTANCE USE 

DISORDER SERVICES FOR STUDENTS 
IN HIGHER EDUCATION. 

Section 520E–2 of the Public Health Service 
Act (42 U.S.C. 290bb–36b) is amended— 

(1) in the heading, by striking ‘‘ON CAMPUS’’ 
and inserting ‘‘FOR STUDENTS IN HIGHER EDU-
CATION’’; and 

(2) in subsection (i), by striking ‘‘2018 through 
2022’’ and inserting ‘‘2023 through 2027’’. 
SEC. 424. MENTAL AND BEHAVIORAL HEALTH 

OUTREACH AND EDUCATION AT IN-
STITUTIONS OF HIGHER EDU-
CATION. 

Section 549 of the Public Health Service Act 
(42 U.S.C. 290ee–4) is amended— 

(1) in the heading, by striking ‘‘ON COLLEGE 
CAMPUSES’’ and inserting ‘‘AT INSTITUTIONS OF 
HIGHER EDUCATION’’; 

(2) in subsection (c)(2), by inserting ‘‘, includ-
ing minority-serving institutions as described in 
section 371(a) of the Higher Education Act of 
1965 (20 U.S.C. 1067q) and community colleges’’ 
after ‘‘higher education’’; and 

(3) in subsection (f), by striking ‘‘2018 through 
2022’’ and inserting ‘‘2023 through 2027’’. 

Subtitle D—Media and Mental Health 
SEC. 431. STUDY ON THE EFFECTS OF 

SMARTPHONE AND SOECIAL MEDIA 
USE OF ADOLESCENTS. 

(a) IN GENERAL.—Not later than 1 year after 
the date of enactment of this Act, the Secretary 
of Health and Human Services shall conduct or 
support research on— 

(1) smartphone and social media use by ado-
lescents; and 

(2) the effects of such use on— 
(A) emotional, behavioral, and physical 

health and development; and 
(B) any disparities in the mental health out-

comes of rural, minority, and other under-served 
populations. 

(b) REPORT.—Not later than 5 years after the 
date of enactment of this Act, the Secretary of 
Health and Human Services shall submit to the 
Congress, and make publicly available, a report 
on the findings of research under this section. 
SEC. 432. RESEARCH ON THE HEALTH AND DE-

VELOPMENT EFFECTS OF MEDIA ON 
INFANTS, CHILDREN, AND ADOLES-
CENTS. 

Subpart 7 of part C of title IV of the Public 
Health Service Act (42 U.S.C. 285g et seq.) is 
amended by adding at the end the following: 
SEC. 452H. RESEARCH ON THE HEALTH AND DE-

VELOPMENT EFFECTS OF MEDIA ON 
INFANTS, CHILDREN, AND ADOLES-
CENTS. 

‘‘(a) IN GENERAL.—The Director of the Na-
tional Institutes of Health, in coordination with 
or acting through the Director of the Institute, 

shall conduct and support research and related 
activities concerning the health and develop-
mental effects of media on infants, children, and 
adolescents, which may include the positive and 
negative effects of exposure to and use of media, 
such as social media, applications, websites, tel-
evision, motion pictures, artificial intelligence, 
mobile devices, computers, video games, virtual 
and augmented reality, and other media formats 
as they become available. Such research shall 
attempt to better understand the relationships 
between media and technology use and indi-
vidual differences and characteristics of chil-
dren and shall include longitudinally designed 
studies to assess the impact of media on youth 
over time. Such research shall include consider-
ation of core areas of child and adolescent 
health and development including the following: 
‘‘(1) COGNITIVE.—The role and impact of media 
use and exposure in the development children 
and adolescents within such cognitive areas as 
language development, executive functioning, 
attention, creative program solving skills, visual 
and spatial skills, literacy, critical thinking, 
and other learning abilities, and the impact of 
early technology use on developmental trajec-
tories. 
‘‘(2) PHYSICAL—The role and impact of media 
use and exposure on children’s and adolescent’s 
physical development and health behaviors, in-
cluding diet, exercise, sleeping and eating rou-
tines, and other areas of physical development. 
‘‘(3) SOCIO-EMOTIONAL.—The role and impact of 
media use and exposure on children’s and ado-
lescents’ social-emotional competencies, includ-
ing self-awareness, self-regulation, social 
awareness, relationship skills, empathy, distress 
tolerance, perception of social cues, awareness 
of one’s relationship with the media, and deci-
sion-making, as well as outcomes such as viola-
tions of privacy, perpetration of or exposure to 
violence, bullying or other forms of aggression, 
depression, anxiety, substance use, misuse or 
disorder, and suicidal ideation/behavior and 
self-harm. 

‘‘(b) DEVELOPING RESEARCH AGENDA.—The 
Director of the National Institutes of Health, in 
consultation with the Director of the Institute, 
other appropriate national research institutes, 
academies, and centers, the Trans-NIH Pedi-
atric Research Consortium, and non-Federal ex-
ports as needed, shall develop a research agenda 
on the health and development effects of media 
on infants, children, and adolescents to inform 
research activities under subsection (a). In de-
veloping such research agenda, the Director 
may use whatever means necessary (such as sci-
entific workshops and literature reviews) to as-
sess current knowledge and research gaps in 
this area. 

‘‘(c) RESEARCH PROGRAM.—In coordination 
with the Institute and other national research 
institutes and centers, and utilizing the Na-
tional Institutes of Health’s process of scientific 
peer review, the Director of the National Insti-
tutes of Health shall fund an expanded research 
program on the health and developmental ef-
fects of media on infants, children, and adoles-
cents. 

‘‘(d) REPORT TO CONGRESS.—Not later than 1 
year after the date of enactment o this Act, the 
Director of the National Institutes of Health 
shall submit a report to Congress on the progress 
made in gathering data and expanding research 
on the health and developmental effects of 
media on infants, children, and adolescents in 
accordance with this section. Such report shall 
summarize the grants and research funded, by 
year, under this section’’. 

TITLE V—MEDICAID AND CHIP 
SEC. 501. MEDICAID AND CHIP REQUIREMENTS 

FOR HEALTH SCREENINGS AND RE-
FERRALS FOR ELIGIBLE JUVENILES 
IN PUBLIC INSTITUTIONS. 

(a) MEDICAID STATE PLAN REQUIREMENT.— 
Section 1902 of the Social Security Act (42 U.S.C. 
1396a) is amended— 
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(1) in subsection (a)(84)— 
(A) in subparagraph (A), by inserting ‘‘, sub-

ject to subparagraph (D),’’ after ‘‘but’’; 
(B) in subparagraph (B), by striking ‘‘and’’ at 

the end; 
(C) in subparagraph (C), by adding ‘‘and’’ at 

the end; and 
(D) by adding at the end the following new 

subparagraph: 
‘‘(D) beginning on the first day of the first 

calendar quarter that begins two years after the 
date of enactment of this subparagraph, in the 
case of individuals who are eligible juveniles de-
scribed in subsection (nn)(2), are within 30 days 
of the date on which such eligible juvenile is 
scheduled to be released from a public institu-
tion following adjudication, the State shall have 
in place a plan to ensure, and in accordance 
with such plan, provide— 

‘‘(i) for, in the 30 days prior to the release of 
such an eligible juvenile from such public insti-
tution (or not later than one week after release 
from the public institution), and in coordination 
with such institution— 

‘‘(I) any screening or diagnostic service which 
meets reasonable standards of medical and den-
tal practice, as determined by the State, or as 
indicated as medically necessary, in accordance 
with paragraphs (1)(A) and (5) of section 
1905(r); and 

‘‘(II) a mental health or other behavioral 
health screening that is a screening service de-
scribed under section 1905(r)(1), or a diagnostic 
service described under paragraph (5) of such 
section, if such screening or diagnostic service 
was not otherwise conducted pursuant to this 
clause; 

‘‘(ii) for, not later than one week after release 
from the public institution, referrals for such el-
igible juvenile to the appropriate care and serv-
ices available under the State plan (or waiver of 
such plan) in the geographic region of the home 
or residence of such eligible juvenile, based on 
such screenings; and 

‘‘(iii) for, following the release of such eligible 
juvenile from such institution, not less than 30 
days of targeted case management services fur-
nished by a provider in the geographic region of 
the home or residence of such eligible juvenile.’’; 
and 

(2) in subsection (nn)(3), by striking ‘‘(30)’’ 
and inserting ‘‘(31)’’. 

(b) AUTHORIZATION OF FEDERAL FINANCIAL 
PARTICIPATION.—The subdivision (A) of section 
1905(a) of the Social Security Act (42 U.S.C. 
1396d(a)) following paragraph (31) of such sec-
tion is amended by inserting ‘‘, or in the case of 
an eligible juvenile described in section 
1902(a)(84)(D) with respect to the screenings, di-
agnostic services, referrals, and case manage-
ment required under such subparagraph (D)’’ 
after ‘‘(except as a patient in a medical institu-
tion’’. 

(c) CHIP CONFORMING AMENDMENTS.— 
(1) Section 2103(c) of the Social Security Act 

(42 U.S.C. 1397cc(c)) is amended by adding at 
the end the following new paragraph: 

‘‘(12) REQUIRED COVERAGE OF SCREENINGS, DI-
AGNOSTIC SERVICES, REFERRALS, AND CASE MAN-
AGEMENT FOR CERTAIN INMATES PRE-RELEASE.— 
With respect to individuals described in section 
2110(b)(7), the State shall provide screenings, di-
agnostic services, referrals, and case manage-
ment otherwise covered under the State child 
health plan (or waiver of such plan) during the 
period described in such section with respect to 
such screenings, services, referrals, and case 
management.’’. 

(2) Section 2110(b) of the Social Security Act 
(42 U.S.C. 1397jj(b)) is amended— 

(A) in paragraph (2)(A), by inserting ‘‘except 
as provided in paragraph (7),’’ before ‘‘a child 
who is an inmate of a public institution’’; and 

(B) by adding at the end the following new 
paragraph: 

‘‘(7) EXCEPTION TO EXCLUSION OF CHILDREN 
WHO ARE INMATES OF A PUBLIC INSTITUTION.—A 
child shall not be considered to be described in 

paragraph (2)(A) if such child is an eligible ju-
venile (as described in section 1902(a)(84)(D)) 
with respect to the screenings, diagnostic serv-
ices, referrals, and case management otherwise 
covered under the State child health plan (or 
waiver of such plan) during the period with re-
spect to which such screenings, services, refer-
rals, and case management is respectively re-
quired under such section.’’. 
SEC. 502. GUIDANCE ON REDUCING ADMINISTRA-

TIVE BARRIERS TO PROVIDING 
HEALTH CARE SERVICES IN 
SCHOOLS. 

(a) IN GENERAL.—Not later than 12 months 
after the date of enactment of this Act, the Sec-
retary of Health and Human Services shall issue 
guidance to State Medicaid agencies, elementary 
and secondary schools, and school-based health 
centers on reducing administrative barriers to 
such schools and centers furnishing medical as-
sistance and obtaining payment for such assist-
ance under titles XIX and XXI of the Social Se-
curity Act (42 U.S.C. 1396 et seq., 1397aa et seq.). 

(b) CONTENTS OF GUIDANCE.—The guidance 
issued pursuant to subsection (a) shall— 

(1) include revisions to the May 2003 Medicaid 
School-Based Administrative Claiming Guide, 
the 1997 Medicaid and Schools Technical Assist-
ance Guide, and other relevant guidance in ef-
fect on the date of enactment of this Act; 

(2) provide information on payment under ti-
tles XIX and XXI of the Social Security Act (42 
U.S.C. 1396 et seq., 1397aa et seq.) for the provi-
sion of medical assistance, including such as-
sistance provided in accordance with an indi-
vidualized education program or under the pol-
icy described in the State Medicaid Director let-
ter on payment for services issued on December 
15, 2014 (#14-006); 

(3) take into account reasons why small and 
rural local education agencies may not provide 
medical assistance and provide information on 
best practices to encourage such agencies to pro-
vide such assistance; and 

(4) include best practices and examples of 
methods that State Medicaid agencies and local 
education agencies have used to pay for, and 
increase the availability of, medical assistance. 

(c) DEFINITIONS.—In this Act: 
(1) INDIVIDUALIZED EDUCATION PROGRAM.— 

The term ‘‘individualized education program’’ 
has the meaning given such term in section 
602(14) of the Individuals with Disabilities Edu-
cation Act (20 U.S.C. 1401(14)). 

(2) SCHOOL-BASED HEALTH CENTER.—The term 
‘‘school-based health center’’ has the meaning 
given such term in section 2110(c)(9) of the So-
cial Security Act (42 U.S.C. 1397jj(c)(9)), and in-
cludes an entity that provides Medicaid-covered 
services in school-based settings for which Fed-
eral financial participation is permitted. 
SEC. 503. GUIDANCE TO STATES ON SUPPORTING 

PEDIATRIC BEHAVIORAL HEALTH 
SERVICES UNDER MEDICAID AND 
CHIP. 

Not later than 18 months after the date of en-
actment of this Act, the Secretary of Health and 
Human Services shall issue guidance to States 
on how to expand the provision of, and access 
to, behavioral health services, including mental 
health services, for children covered under State 
plans (or waivers of such plans) under title XIX 
of the Social Security Act (42 U.S.C. 1396 et 
seq.), or State child health plans (or waivers of 
such plans) under title XXI of such Act (42 
U.S.C. 1397aa et seq.), including a description of 
best practices for— 

(1) expanding access to such services; 
(2) expanding access to such services in un-

derserved communities; 
(3) flexibilities that States may offer for pedi-

atric hospitals and other pediatric behavioral 
health providers to expand access to services; 
and 

(4) recruitment and retention of providers of 
such services. 
SEC. 504. ENSURING CHILDREN RECEIVE TIMELY 

ACCESS TO CARE. 
(a) GUIDANCE TO STATES ON FLEXIBILITIES TO 

ENSURE PROVIDER CAPACITY TO PROVIDE PEDI-

ATRIC BEHAVIORAL HEALTH, INCLUDING MENTAL 
HEALTH, CRISIS CARE.—Not later than 18 
months after the date of enactment of this Act, 
the Secretary of Health and Human Services 
shall provide guidance to States on existing 
flexibilities under State plans (or waivers of 
such plans) under title XIX of the Social Secu-
rity Act (42 U.S.C. 1396 et seq.), or State child 
health plans under title XXI of such Act (42 
U.S.C. 1397aa et seq.), to support children expe-
riencing a behavioral health crisis or in need of 
intensive behavioral health, including mental 
health, services. 

(b) ENSURING CONSISTENT REVIEW AND STATE 
IMPLEMENTATION OF EARLY AND PERIODIC 
SCREENING, DIAGNOSTIC, AND TREATMENT SERV-
ICES.—Section 1905(r) of the Social Security Act 
(42 U.S.C. 1396d(r)) is amended by adding at the 
end the following: ‘‘Not later than January 1, 
2025, and every 5 years thereafter, the Secretary 
shall review implementation of the requirements 
of this subsection by States, including such re-
quirements relating to services provided by man-
aged care organizations, prepaid inpatient 
health plans, prepaid ambulatory health plans, 
and primary care case managers, to identify and 
disseminate best practices for ensuring com-
prehensive coverage of services, to identify gaps 
and deficiencies in meeting Federal require-
ments, and to provide guidance to States on ad-
dressing identified gaps and disparities and 
meeting Federal coverage requirements in order 
to ensure children have access to health serv-
ices.’’. 
SEC. 505. STRATEGIES TO INCREASE ACCESS TO 

TELEHEALTH UNDER MEDICAID AND 
CHIP. 

Not later than 1 year after the date of the en-
actment of this Act, and in the event updates 
are available, once every five years thereafter, 
the Secretary of Health and Human Services 
shall update guidance issued by the Centers for 
Medicare & Medicaid Services to States, the 
State Medicaid & CHIP Telehealth Toolkit, or 
any successor guidance, to describe strategies 
States may use to overcome existing barriers and 
increase access to telehealth services under the 
Medicaid program under title XIX of the Social 
Security Act (42 U.S.C. 1396 et seq.) and the 
Children’s Health Insurance Program under 
title XXI of such Act (42 U.S.C. 1397aa et seq.). 
Such updated guidance shall include examples 
of and promising practices regarding— 

(1) telehealth delivery of covered services; 
(2) recommended voluntary billing codes, 

modifiers, and place-of-service designations for 
telehealth and other virtual health care serv-
ices; 

(3) strategies States can use for the simplifica-
tion or alignment of provider credentialing and 
enrollment protocols with respect to telehealth 
across States, State Medicaid plans under title 
XIX, State child health plans under title XXI, 
Medicaid managed care organizations, prepaid 
inpatient health plans, prepaid ambulatory 
health plans, and primary care case managers, 
including during national public health emer-
gencies; and 

(4) strategies States can use to integrate tele-
health and other virtual health care services 
into value-based health care models. 
SEC. 506. REMOVAL OF LIMITATIONS ON FEDERAL 

FINANCIAL PARTICIPATION FOR IN-
MATES WHO ARE ELIGIBLE JUVE-
NILES PENDING DISPOSITION OF 
CHARGES. 

(a) MEDICAID.— 
(1) IN GENERAL.—The subdivision (A) of sec-

tion 1905(a) of the Social Security Act (42 U.S.C. 
1396d(a)) following paragraph (31) of such sec-
tion, as amended by section 501(b), is further 
amended by inserting ‘‘, or, at the option of the 
State, for an individual who is an eligible juve-
nile (as defined in section 1902(nn)(2)), while 
such individual is an inmate of a public institu-
tion (as defined in section 1902(nn)(3)) pending 
disposition of charges’’ after ‘‘or in the case of 
an eligible juvenile described in section 
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1902(a)(84)(D) with respect to the screenings, di-
agnostic services, referrals, and case manage-
ment required under such subparagraph (D)’’. 

(2) CONFORMING.—Section 1902(a)(84)(A) of 
the Social Security Act (42 U.S.C. 
1396a(a)(84)(A)) is amended by inserting ‘‘(or in 
the case of a State electing the option described 
in the subdivision (A) following paragraph (31) 
of section 1905(a), during such period beginning 
after the disposition of charges with respect to 
such individual)’’ after ‘‘is such an inmate’’. 

(b) CHIP.—Section 2110(b)(7) of the Social Se-
curity Act (42 U.S.C. 13977jj(b)(7)), as added by 
section 501(c)(2)(B), is further amended by in-
serting ‘‘or, at the option of the State, for an in-
dividual who is a juvenile, while such indi-
vidual is an inmate of a public institution pend-
ing disposition of charges’’ after ‘‘if such child 
is an eligible juvenile (as described in section 
1902(a)(84)(D)) with respect to screenings, diag-
nostic services, referrals, and case management 
otherwise covered under the State child health 
plan (or waiver of such plan)’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall take effect on the first day 
of the first calendar quarter that begins after 
the date that is 18 months after the date of en-
actment of this Act and shall apply to items and 
services furnished for periods beginning on or 
after such date. 
TITLE VI—MISCELLANEOUS PROVISIONS 

SEC. 601. DETERMINATION OF BUDGETARY EF-
FECTS. 

The budgetary effects of this Act, for the pur-
pose of complying with the Statutory Pay-As- 
You-Go Act of 2010, shall be determined by ref-
erence to the latest statement titled ‘‘Budgetary 
Effects of PAYGO Legislation’’ for this Act, sub-
mitted for printing in the Congressional Record 
by the Chairman of the House Budget Com-
mittee, provided that such statement has been 
submitted prior to the vote on passage. 
SEC. 602. OVERSIGHT OF PHARMACY BENEFIT 

MANAGER SERVICES. 
(a) PHSA.—Title XXVII of the Public Health 

Service Act (42 U.S.C. 300gg et seq.) is amend-
ed— 

(1) in part D (42 U.S.C. 300gg–111 et seq.), by 
adding at the end the following new section: 
‘‘SEC. 2799A–11. OVERSIGHT OF PHARMACY BEN-

EFIT MANAGER SERVICES. 
‘‘(a) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, a group health plan 
or health insurance issuer offering group health 
insurance coverage or an entity or subsidiary 
providing pharmacy benefits management serv-
ices on behalf of such a plan or issuer shall not 
enter into a contract with a drug manufacturer, 
distributor, wholesaler, subcontractor, rebate 
aggregator, or any associated third party that 
limits the disclosure of information to plan 
sponsors in such a manner that prevents the 
plan or issuer, or an entity or subsidiary pro-
viding pharmacy benefits management services 
on behalf of a plan or issuer, from making the 
reports described in subsection (b). 

‘‘(b) REPORTS.— 
‘‘(1) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, not less frequently 
than once every 6 months, a health insurance 
issuer offering group health insurance coverage 
or an entity providing pharmacy benefits man-
agement services on behalf of a group health 
plan or an issuer providing group health insur-
ance coverage shall submit to the plan sponsor 
(as defined in section 3(16)(B) of the Employee 
Retirement Income Security Act of 1974) of such 
group health plan or health insurance coverage 
a report in accordance with this subsection and 
make such report available to the plan sponsor 
in a machine-readable format. Each such report 
shall include, with respect to the applicable 
group health plan or health insurance cov-
erage— 

‘‘(A) as applicable, information collected from 
drug manufacturers by such issuer or entity on 
the total amount of copayment assistance dol-

lars paid, or copayment cards applied, that were 
funded by the drug manufacturer with respect 
to the participants and beneficiaries in such 
plan or coverage; 

‘‘(B) a list of each drug covered by such plan, 
issuer, or entity providing pharmacy benefit 
management services that was dispensed during 
the reporting period, including, with respect to 
each such drug during the reporting period— 

‘‘(i) the brand name, chemical entity, and Na-
tional Drug Code; 

‘‘(ii) the number of participants and bene-
ficiaries for whom the drug was filled during the 
plan year, the total number of prescription fills 
for the drug (including original prescriptions 
and refills), and the total number of dosage 
units of the drug dispensed across the plan 
year, including whether the dispensing channel 
was by retail, mail order, or specialty pharmacy; 

‘‘(iii) the wholesale acquisition cost, listed as 
cost per days supply and cost per pill, or in the 
case of a drug in another form, per dose; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries on such drug, includ-
ing participant and beneficiary spending 
through copayments, coinsurance, and 
deductibles; and 

‘‘(v) for any drug for which gross spending of 
the group health plan or health insurance cov-
erage exceeded $10,000 during the reporting pe-
riod— 

‘‘(I) a list of all other drugs in the same thera-
peutic category or class, including brand name 
drugs and biological products and generic drugs 
or biosimilar biological products that are in the 
same therapeutic category or class as such drug; 
and 

‘‘(II) the rationale for preferred formulary 
placement of such drug in that therapeutic cat-
egory or class, if applicable; 

‘‘(C) a list of each therapeutic category or 
class of drugs that were dispensed under the 
health plan or health insurance coverage during 
the reporting period, and, with respect to each 
such therapeutic category or class of drugs, dur-
ing the reporting period— 

‘‘(i) total gross spending by the plan, before 
manufacturer rebates, fees, or other manufac-
turer remuneration; 

‘‘(ii) the number of participants and bene-
ficiaries who filled a prescription for a drug in 
that category or class; 

‘‘(iii) if applicable to that category or class, a 
description of the formulary tiers and utilization 
mechanisms (such as prior authorization or step 
therapy) employed for drugs in that category or 
class; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries, including partici-
pant and beneficiary spending through copay-
ments, coinsurance, and deductibles; and 

‘‘(v) for each therapeutic category or class 
under which 3 or more drugs are included on 
the formulary of such plan or coverage— 

‘‘(I) the amount received, or expected to be re-
ceived, from drug manufacturers in rebates, 
fees, alternative discounts, or other remunera-
tion— 

‘‘(aa) that has been paid, or is to be paid, by 
drug manufacturers for claims incurred during 
the reporting period; or 

‘‘(bb) that is related to utilization of drugs, in 
such therapeutic category or class; 

‘‘(II) the total net spending, after deducting 
rebates, price concessions, alternative discounts 
or other remuneration from drug manufacturers, 
by the health plan or health insurance coverage 
on that category or class of drugs; and 

‘‘(III) the net price per course of treatment or 
single fill, such as a 30-day supply or 90-day 
supply, incurred by the health plan or health 
insurance coverage and its participants and 
beneficiaries, after manufacturer rebates, fees, 
and other remuneration for drugs dispensed 
within such therapeutic category or class during 
the reporting period; 

‘‘(D) total gross spending on prescription 
drugs by the plan or coverage during the report-

ing period, before rebates and other manufac-
turer fees or remuneration; 

‘‘(E) total amount received, or expected to be 
received, by the health plan or health insurance 
coverage in drug manufacturer rebates, fees, al-
ternative discounts, and all other remuneration 
received from the manufacturer or any third 
party, other than the plan sponsor, related to 
utilization of drug or drug spending under that 
health plan or health insurance coverage during 
the reporting period; 

‘‘(F) the total net spending on prescription 
drugs by the health plan or health insurance 
coverage during the reporting period; and 

‘‘(G) amounts paid directly or indirectly in re-
bates, fees, or any other type of remuneration to 
brokers, consultants, advisors, or any other in-
dividual or firm who referred the group health 
plan’s or health insurance issuer’s business to 
the pharmacy benefit manager. 

‘‘(2) PRIVACY REQUIREMENTS.—Health insur-
ance issuers offering group health insurance 
coverage and entities providing pharmacy bene-
fits management services on behalf of a group 
health plan shall provide information under 
paragraph (1) in a manner consistent with the 
privacy, security, and breach notification regu-
lations promulgated under section 264(c) of the 
Health Insurance Portability and Account-
ability Act of 1996, and shall restrict the use and 
disclosure of such information according to such 
privacy regulations. 

‘‘(3) DISCLOSURE AND REDISCLOSURE.— 
‘‘(A) LIMITATION TO BUSINESS ASSOCIATES.—A 

group health plan receiving a report under 
paragraph (1) may disclose such information 
only to business associates of such plan as de-
fined in section 160.103 of title 45, Code of Fed-
eral Regulations (or successor regulations). 

‘‘(B) CLARIFICATION REGARDING PUBLIC DIS-
CLOSURE OF INFORMATION.—Nothing in this sec-
tion prevents a health insurance issuer offering 
group health insurance coverage or an entity 
providing pharmacy benefits management serv-
ices on behalf of a group health plan from plac-
ing reasonable restrictions on the public disclo-
sure of the information contained in a report de-
scribed in paragraph (1), except that such issuer 
or entity may not restrict disclosure of such re-
port to the Department of Health and Human 
Services, the Department of Labor, the Depart-
ment of the Treasury, or applicable State agen-
cies. 

‘‘(C) LIMITED FORM OF REPORT.—The Sec-
retary shall define through rulemaking a limited 
form of the report under paragraph (1) required 
of plan sponsors who are drug manufacturers, 
drug wholesalers, or other direct participants in 
the drug supply chain, in order to prevent anti- 
competitive behavior. 

‘‘(4) REPORT TO GAO.—A health insurance 
issuer offering group health insurance coverage 
or an entity providing pharmacy benefits man-
agement services on behalf of a group health 
plan shall submit to the Comptroller General of 
the United States each of the first 4 reports sub-
mitted to a plan sponsor under paragraph (1) 
with respect to such coverage or plan, and other 
such reports as requested, in accordance with 
the privacy requirements under paragraph (2), 
the disclosure and redisclosure standards under 
paragraph (3), the standards specified pursuant 
to paragraph (5), and such other information 
that the Comptroller General determines nec-
essary to carry out the study under section 
602(d) of the Restoring Hope for Mental Health 
and Well-Being Act of 2022. 

‘‘(5) STANDARD FORMAT.—Not later than June 
1, 2023, the Secretary shall specify through rule-
making standards for health insurance issuers 
and entities required to submit reports under 
paragraph (4) to submit such reports in a stand-
ard format. 

‘‘(c) ENFORCEMENT.— 
‘‘(1) IN GENERAL.—The Secretary, in consulta-

tion with the Secretary of Labor and the Sec-
retary of the Treasury, shall enforce this sec-
tion. 
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‘‘(2) FAILURE TO PROVIDE TIMELY INFORMA-

TION.—A health insurance issuer or an entity 
providing pharmacy benefit management serv-
ices that violates subsection (a) or fails to pro-
vide information required under subsection (b), 
or a drug manufacturer that fails to provide in-
formation under subsection (b)(1)(A) in a timely 
manner, shall be subject to a civil monetary pen-
alty in the amount of $10,000 for each day dur-
ing which such violation continues or such in-
formation is not disclosed or reported. 

‘‘(3) FALSE INFORMATION.—A health insurance 
issuer, entity providing pharmacy benefit man-
agement services, or drug manufacturer that 
knowingly provides false information under this 
section shall be subject to a civil money penalty 
in an amount not to exceed $100,000 for each 
item of false information. Such civil money pen-
alty shall be in addition to other penalties as 
may be prescribed by law. 

‘‘(4) PROCEDURE.—The provisions of section 
1128A of the Social Security Act, other than sub-
section (a) and (b) and the first sentence of sub-
section (c)(1) of such section shall apply to civil 
monetary penalties under this subsection in the 
same manner as such provisions apply to a pen-
alty or proceeding under section 1128A of the 
Social Security Act. 

‘‘(5) WAIVERS.—The Secretary may waive pen-
alties under paragraph (2), or extend the period 
of time for compliance with a requirement of 
this section, for an entity in violation of this 
section that has made a good-faith effort to 
comply with this section. 

‘‘(d) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed to permit a health in-
surance issuer, group health plan, or other enti-
ty to restrict disclosure to, or otherwise limit the 
access of, the Department of Health and Human 
Services to a report described in subsection (b)(1) 
or information related to compliance with sub-
section (a) by such issuer, plan, or entity. 

‘‘(e) DEFINITION.—In this section, the term 
‘wholesale acquisition cost’ has the meaning 
given such term in section 1847A(c)(6)(B) of the 
Social Security Act.’’; and 

(2) in section 2723 (42 U.S.C. 300gg–22)— 
(A) in subsection (a)— 
(i) in paragraph (1), by inserting ‘‘(other than 

subsections (a) and (b) of section 2799A–11)’’ 
after ‘‘part D’’; and 

(ii) in paragraph (2), by inserting ‘‘(other 
than subsections (a) and (b) of section 2799A– 
11)’’ after ‘‘part D’’; and 

(B) in subsection (b)— 
(i) in paragraph (1), by inserting ‘‘(other than 

subsections (a) and (b) of section 2799A–11)’’ 
after ‘‘part D’’; 

(ii) in paragraph (2)(A), by inserting ‘‘(other 
than subsections (a) and (b) of section 2799A– 
11)’’ after ‘‘part D’’; and 

(iii) in paragraph (2)(C)(ii), by inserting 
‘‘(other than subsections (a) and (b) of section 
2799A–11)’’ after ‘‘part D’’. 

(b) ERISA.— 
(1) IN GENERAL.—Subtitle B of title I of the 

Employee Retirement Income Security Act of 
1974 (29 U.S.C. 1021 et seq.) is amended— 

(A) in subpart B of part 7 (29 U.S.C. 1185 et 
seq.), by adding at the end the following: 
‘‘SEC. 726. OVERSIGHT OF PHARMACY BENEFIT 

MANAGER SERVICES. 
‘‘(a) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, a group health plan 
(or health insurance issuer offering group 
health insurance coverage in connection with 
such a plan) or an entity or subsidiary pro-
viding pharmacy benefits management services 
on behalf of such a plan or issuer shall not 
enter into a contract with a drug manufacturer, 
distributor, wholesaler, subcontractor, rebate 
aggregator, or any associated third party that 
limits the disclosure of information to plan 
sponsors in such a manner that prevents the 
plan or issuer, or an entity or subsidiary pro-
viding pharmacy benefits management services 
on behalf of a plan or issuer, from making the 
reports described in subsection (b). 

‘‘(b) REPORTS.— 
‘‘(1) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, not less frequently 
than once every 6 months, a health insurance 
issuer offering group health insurance coverage 
or an entity providing pharmacy benefits man-
agement services on behalf of a group health 
plan or an issuer providing group health insur-
ance coverage shall submit to the plan sponsor 
(as defined in section 3(16)(B)) of such group 
health plan or group health insurance coverage 
a report in accordance with this subsection and 
make such report available to the plan sponsor 
in a machine-readable format. Each such report 
shall include, with respect to the applicable 
group health plan or health insurance cov-
erage— 

‘‘(A) as applicable, information collected from 
drug manufacturers by such issuer or entity on 
the total amount of copayment assistance dol-
lars paid, or copayment cards applied, that were 
funded by the drug manufacturer with respect 
to the participants and beneficiaries in such 
plan or coverage; 

‘‘(B) a list of each drug covered by such plan, 
issuer, or entity providing pharmacy benefit 
management services that was dispensed during 
the reporting period, including, with respect to 
each such drug during the reporting period— 

‘‘(i) the brand name, chemical entity, and Na-
tional Drug Code; 

‘‘(ii) the number of participants and bene-
ficiaries for whom the drug was filled during the 
plan year, the total number of prescription fills 
for the drug (including original prescriptions 
and refills), and the total number of dosage 
units of the drug dispensed across the plan 
year, including whether the dispensing channel 
was by retail, mail order, or specialty pharmacy; 

‘‘(iii) the wholesale acquisition cost, listed as 
cost per days supply and cost per pill, or in the 
case of a drug in another form, per dose; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries on such drug, includ-
ing participant and beneficiary spending 
through copayments, coinsurance, and 
deductibles; and 

‘‘(v) for any drug for which gross spending of 
the group health plan or health insurance cov-
erage exceeded $10,000 during the reporting pe-
riod— 

‘‘(I) a list of all other drugs in the same thera-
peutic category or class, including brand name 
drugs and biological products and generic drugs 
or biosimilar biological products that are in the 
same therapeutic category or class as such drug; 
and 

‘‘(II) the rationale for preferred formulary 
placement of such drug in that therapeutic cat-
egory or class, if applicable; 

‘‘(C) a list of each therapeutic category or 
class of drugs that were dispensed under the 
health plan or health insurance coverage during 
the reporting period, and, with respect to each 
such therapeutic category or class of drugs, dur-
ing the reporting period— 

‘‘(i) total gross spending by the plan, before 
manufacturer rebates, fees, or other manufac-
turer remuneration; 

‘‘(ii) the number of participants and bene-
ficiaries who filled a prescription for a drug in 
that category or class; 

‘‘(iii) if applicable to that category or class, a 
description of the formulary tiers and utilization 
mechanisms (such as prior authorization or step 
therapy) employed for drugs in that category or 
class; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries, including partici-
pant and beneficiary spending through copay-
ments, coinsurance, and deductibles; and 

‘‘(v) for each therapeutic category or class 
under which 3 or more drugs are included on 
the formulary of such plan or coverage— 

‘‘(I) the amount received, or expected to be re-
ceived, from drug manufacturers in rebates, 
fees, alternative discounts, or other remunera-
tion— 

‘‘(aa) that has been paid, or is to be paid, by 
drug manufacturers for claims incurred during 
the reporting period; or 

‘‘(bb) that is related to utilization of drugs, in 
such therapeutic category or class; 

‘‘(II) the total net spending, after deducting 
rebates, price concessions, alternative discounts 
or other remuneration from drug manufacturers, 
by the health plan or health insurance coverage 
on that category or class of drugs; and 

‘‘(III) the net price per course of treatment or 
single fill, such as a 30-day supply or 90-day 
supply, incurred by the health plan or health 
insurance coverage and its participants and 
beneficiaries, after manufacturer rebates, fees, 
and other remuneration for drugs dispensed 
within such therapeutic category or class during 
the reporting period; 

‘‘(D) total gross spending on prescription 
drugs by the plan or coverage during the report-
ing period, before rebates and other manufac-
turer fees or remuneration; 

‘‘(E) total amount received, or expected to be 
received, by the health plan or health insurance 
coverage in drug manufacturer rebates, fees, al-
ternative discounts, and all other remuneration 
received from the manufacturer or any third 
party, other than the plan sponsor, related to 
utilization of drug or drug spending under that 
health plan or health insurance coverage during 
the reporting period; 

‘‘(F) the total net spending on prescription 
drugs by the health plan or health insurance 
coverage during the reporting period; and 

‘‘(G) amounts paid directly or indirectly in re-
bates, fees, or any other type of remuneration to 
brokers, consultants, advisors, or any other in-
dividual or firm who referred the group health 
plan’s or health insurance issuer’s business to 
the pharmacy benefit manager. 

‘‘(2) PRIVACY REQUIREMENTS.—Health insur-
ance issuers offering group health insurance 
coverage and entities providing pharmacy bene-
fits management services on behalf of a group 
health plan shall provide information under 
paragraph (1) in a manner consistent with the 
privacy, security, and breach notification regu-
lations promulgated under section 264(c) of the 
Health Insurance Portability and Account-
ability Act of 1996, and shall restrict the use and 
disclosure of such information according to such 
privacy regulations. 

‘‘(3) DISCLOSURE AND REDISCLOSURE.— 
‘‘(A) LIMITATION TO BUSINESS ASSOCIATES.—A 

group health plan receiving a report under 
paragraph (1) may disclose such information 
only to business associates of such plan as de-
fined in section 160.103 of title 45, Code of Fed-
eral Regulations (or successor regulations). 

‘‘(B) CLARIFICATION REGARDING PUBLIC DIS-
CLOSURE OF INFORMATION.—Nothing in this sec-
tion prevents a health insurance issuer offering 
group health insurance coverage or an entity 
providing pharmacy benefits management serv-
ices on behalf of a group health plan from plac-
ing reasonable restrictions on the public disclo-
sure of the information contained in a report de-
scribed in paragraph (1), except that such issuer 
or entity may not restrict disclosure of such re-
port to the Department of Health and Human 
Services, the Department of Labor, the Depart-
ment of the Treasury, or applicable State agen-
cies. 

‘‘(C) LIMITED FORM OF REPORT.—The Sec-
retary shall define through rulemaking a limited 
form of the report under paragraph (1) required 
of plan sponsors who are drug manufacturers, 
drug wholesalers, or other direct participants in 
the drug supply chain, in order to prevent anti- 
competitive behavior. 

‘‘(4) REPORT TO GAO.—A health insurance 
issuer offering group health insurance coverage 
or an entity providing pharmacy benefits man-
agement services on behalf of a group health 
plan shall submit to the Comptroller General of 
the United States each of the first 4 reports sub-
mitted to a plan sponsor under paragraph (1) 
with respect to such coverage or plan, and other 
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such reports as requested, in accordance with 
the privacy requirements under paragraph (2), 
the disclosure and redisclosure standards under 
paragraph (3), the standards specified pursuant 
to paragraph (5), and such other information 
that the Comptroller General determines nec-
essary to carry out the study under section 
602(d) of the Restoring Hope for Mental Health 
and Well-Being Act of 2022. 

‘‘(5) STANDARD FORMAT.—Not later than June 
1, 2023, the Secretary shall specify through rule-
making standards for health insurance issuers 
and entities required to submit reports under 
paragraph (4) to submit such reports in a stand-
ard format. 

‘‘(c) ENFORCEMENT.— 
‘‘(1) IN GENERAL.—The Secretary, in consulta-

tion with the Secretary of Health and Human 
Services and the Secretary of the Treasury, 
shall enforce this section. 

‘‘(2) FAILURE TO PROVIDE TIMELY INFORMA-
TION.—A health insurance issuer or an entity 
providing pharmacy benefit management serv-
ices that violates subsection (a) or fails to pro-
vide information required under subsection (b), 
or a drug manufacturer that fails to provide in-
formation under subsection (b)(1)(A) in a timely 
manner, shall be subject to a civil monetary pen-
alty in the amount of $10,000 for each day dur-
ing which such violation continues or such in-
formation is not disclosed or reported. 

‘‘(3) FALSE INFORMATION.—A health insurance 
issuer, entity providing pharmacy benefit man-
agement services, or drug manufacturer that 
knowingly provides false information under this 
section shall be subject to a civil money penalty 
in an amount not to exceed $100,000 for each 
item of false information. Such civil money pen-
alty shall be in addition to other penalties as 
may be prescribed by law. 

‘‘(4) PROCEDURE.—The provisions of section 
1128A of the Social Security Act, other than sub-
section (a) and (b) and the first sentence of sub-
section (c)(1) of such section shall apply to civil 
monetary penalties under this subsection in the 
same manner as such provisions apply to a pen-
alty or proceeding under section 1128A of the 
Social Security Act. 

‘‘(5) WAIVERS.—The Secretary may waive pen-
alties under paragraph (2), or extend the period 
of time for compliance with a requirement of 
this section, for an entity in violation of this 
section that has made a good-faith effort to 
comply with this section. 

‘‘(d) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed to permit a health in-
surance issuer, group health plan, or other enti-
ty to restrict disclosure to, or otherwise limit the 
access of, the Department of Labor to a report 
described in subsection (b)(1) or information re-
lated to compliance with subsection (a) by such 
issuer, plan, or entity. 

‘‘(e) DEFINITION.—In this section, the term 
‘wholesale acquisition cost’ has the meaning 
given such term in section 1847A(c)(6)(B) of the 
Social Security Act.’’; and 

(B) in section 502(b)(3) (29 U.S.C. 1132(b)(3)), 
by inserting ‘‘(other than section 726)’’ after 
‘‘part 7’’. 

(2) CLERICAL AMENDMENT.—The table of con-
tents in section 1 of the Employee Retirement 
Income Security Act of 1974 (29 U.S.C. 1001 et 
seq.) is amended by inserting after the item re-
lating to section 725 the following new item: 

‘‘Sec. 726. Oversight of pharmacy benefit man-
ager services.’’. 

(c) IRC.— 
(1) IN GENERAL.—Subchapter B of chapter 100 

of the Internal Revenue Code of 1986 is amended 
by adding at the end the following: 
‘‘SEC. 9826. OVERSIGHT OF PHARMACY BENEFIT 

MANAGER SERVICES. 
‘‘(a) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, a group health plan 
or an entity or subsidiary providing pharmacy 
benefits management services on behalf of such 
a plan shall not enter into a contract with a 

drug manufacturer, distributor, wholesaler, sub-
contractor, rebate aggregator, or any associated 
third party that limits the disclosure of informa-
tion to plan sponsors in such a manner that pre-
vents the plan, or an entity or subsidiary pro-
viding pharmacy benefits management services 
on behalf of a plan, from making the reports de-
scribed in subsection (b). 

‘‘(b) REPORTS.— 
‘‘(1) IN GENERAL.—For plan years beginning 

on or after January 1, 2024, not less frequently 
than once every 6 months, an entity providing 
pharmacy benefits management services on be-
half of a group health plan shall submit to the 
plan sponsor (as defined in section 3(16)(B) of 
the Employee Retirement Income Security Act of 
1974) of such group health plan a report in ac-
cordance with this subsection and make such re-
port available to the plan sponsor in a machine- 
readable format. Each such report shall include, 
with respect to the applicable group health 
plan— 

‘‘(A) as applicable, information collected from 
drug manufacturers by such entity on the total 
amount of copayment assistance dollars paid, or 
copayment cards applied, that were funded by 
the drug manufacturer with respect to the par-
ticipants and beneficiaries in such plan; 

‘‘(B) a list of each drug covered by such plan 
or entity providing pharmacy benefit manage-
ment services that was dispensed during the re-
porting period, including, with respect to each 
such drug during the reporting period— 

‘‘(i) the brand name, chemical entity, and Na-
tional Drug Code; 

‘‘(ii) the number of participants and bene-
ficiaries for whom the drug was filled during the 
plan year, the total number of prescription fills 
for the drug (including original prescriptions 
and refills), and the total number of dosage 
units of the drug dispensed across the plan 
year, including whether the dispensing channel 
was by retail, mail order, or specialty pharmacy; 

‘‘(iii) the wholesale acquisition cost, listed as 
cost per days supply and cost per pill, or in the 
case of a drug in another form, per dose; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries on such drug, includ-
ing participant and beneficiary spending 
through copayments, coinsurance, and 
deductibles; and 

‘‘(v) for any drug for which gross spending of 
the group health plan exceeded $10,000 during 
the reporting period— 

‘‘(I) a list of all other drugs in the same thera-
peutic category or class, including brand name 
drugs and biological products and generic drugs 
or biosimilar biological products that are in the 
same therapeutic category or class as such drug; 
and 

‘‘(II) the rationale for preferred formulary 
placement of such drug in that therapeutic cat-
egory or class, if applicable; 

‘‘(C) a list of each therapeutic category or 
class of drugs that were dispensed under the 
health plan during the reporting period, and, 
with respect to each such therapeutic category 
or class of drugs, during the reporting period— 

‘‘(i) total gross spending by the plan, before 
manufacturer rebates, fees, or other manufac-
turer remuneration; 

‘‘(ii) the number of participants and bene-
ficiaries who filled a prescription for a drug in 
that category or class; 

‘‘(iii) if applicable to that category or class, a 
description of the formulary tiers and utilization 
mechanisms (such as prior authorization or step 
therapy) employed for drugs in that category or 
class; 

‘‘(iv) the total out-of-pocket spending by par-
ticipants and beneficiaries, including partici-
pant and beneficiary spending through copay-
ments, coinsurance, and deductibles; and 

‘‘(v) for each therapeutic category or class 
under which 3 or more drugs are included on 
the formulary of such plan— 

‘‘(I) the amount received, or expected to be re-
ceived, from drug manufacturers in rebates, 

fees, alternative discounts, or other remunera-
tion— 

‘‘(aa) that has been paid, or is to be paid, by 
drug manufacturers for claims incurred during 
the reporting period; or 

‘‘(bb) that is related to utilization of drugs, in 
such therapeutic category or class; 

‘‘(II) the total net spending, after deducting 
rebates, price concessions, alternative discounts 
or other remuneration from drug manufacturers, 
by the health plan on that category or class of 
drugs; and 

‘‘(III) the net price per course of treatment or 
single fill, such as a 30-day supply or 90-day 
supply, incurred by the health plan and its par-
ticipants and beneficiaries, after manufacturer 
rebates, fees, and other remuneration for drugs 
dispensed within such therapeutic category or 
class during the reporting period; 

‘‘(D) total gross spending on prescription 
drugs by the plan during the reporting period, 
before rebates and other manufacturer fees or 
remuneration; 

‘‘(E) total amount received, or expected to be 
received, by the health plan in drug manufac-
turer rebates, fees, alternative discounts, and all 
other remuneration received from the manufac-
turer or any third party, other than the plan 
sponsor, related to utilization of drug or drug 
spending under that health plan during the re-
porting period; 

‘‘(F) the total net spending on prescription 
drugs by the health plan during the reporting 
period; and 

‘‘(G) amounts paid directly or indirectly in re-
bates, fees, or any other type of remuneration to 
brokers, consultants, advisors, or any other in-
dividual or firm who referred the group health 
plan’s business to the pharmacy benefit man-
ager. 

‘‘(2) PRIVACY REQUIREMENTS.—Entities pro-
viding pharmacy benefits management services 
on behalf of a group health plan shall provide 
information under paragraph (1) in a manner 
consistent with the privacy, security, and 
breach notification regulations promulgated 
under section 264(c) of the Health Insurance 
Portability and Accountability Act of 1996, and 
shall restrict the use and disclosure of such in-
formation according to such privacy regula-
tions. 

‘‘(3) DISCLOSURE AND REDISCLOSURE.— 
‘‘(A) LIMITATION TO BUSINESS ASSOCIATES.—A 

group health plan receiving a report under 
paragraph (1) may disclose such information 
only to business associates of such plan as de-
fined in section 160.103 of title 45, Code of Fed-
eral Regulations (or successor regulations). 

‘‘(B) CLARIFICATION REGARDING PUBLIC DIS-
CLOSURE OF INFORMATION.—Nothing in this sec-
tion prevents an entity providing pharmacy ben-
efits management services on behalf of a group 
health plan from placing reasonable restrictions 
on the public disclosure of the information con-
tained in a report described in paragraph (1), 
except that such entity may not restrict disclo-
sure of such report to the Department of Health 
and Human Services, the Department of Labor, 
the Department of the Treasury, or applicable 
State agencies. 

‘‘(C) LIMITED FORM OF REPORT.—The Sec-
retary shall define through rulemaking a limited 
form of the report under paragraph (1) required 
of plan sponsors who are drug manufacturers, 
drug wholesalers, or other direct participants in 
the drug supply chain, in order to prevent anti- 
competitive behavior. 

‘‘(4) REPORT TO GAO.—An entity providing 
pharmacy benefits management services on be-
half of a group health plan shall submit to the 
Comptroller General of the United States each of 
the first 4 reports submitted to a plan sponsor 
under paragraph (1) with respect to such plan, 
and other such reports as requested, in accord-
ance with the privacy requirements under para-
graph (2), the disclosure and redisclosure stand-
ards under paragraph (3), the standards speci-
fied pursuant to paragraph (5), and such other 
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information that the Comptroller General deter-
mines necessary to carry out the study under 
section 602(d) of the Restoring Hope for Mental 
Health and Well-Being Act of 2022. 

‘‘(5) STANDARD FORMAT.—Not later than June 
1, 2023, the Secretary shall specify through rule-
making standards for entities required to submit 
reports under paragraph (4) to submit such re-
ports in a standard format. 

‘‘(c) ENFORCEMENT.— 
‘‘(1) IN GENERAL.—The Secretary, in consulta-

tion with the Secretary of Labor and the Sec-
retary of Health and Human Services, shall en-
force this section. 

‘‘(2) FAILURE TO PROVIDE TIMELY INFORMA-
TION.—An entity providing pharmacy benefit 
management services that violates subsection (a) 
or fails to provide information required under 
subsection (b), or a drug manufacturer that fails 
to provide information under subsection 
(b)(1)(A) in a timely manner, shall be subject to 
a civil monetary penalty in the amount of 
$10,000 for each day during which such viola-
tion continues or such information is not dis-
closed or reported. 

‘‘(3) FALSE INFORMATION.—An entity pro-
viding pharmacy benefit management services, 
or drug manufacturer that knowingly provides 
false information under this section shall be 
subject to a civil money penalty in an amount 
not to exceed $100,000 for each item of false in-
formation. Such civil money penalty shall be in 
addition to other penalties as may be prescribed 
by law. 

‘‘(4) PROCEDURE.—The provisions of section 
1128A of the Social Security Act, other than sub-
section (a) and (b) and the first sentence of sub-
section (c)(1) of such section shall apply to civil 
monetary penalties under this subsection in the 
same manner as such provisions apply to a pen-
alty or proceeding under section 1128A of the 
Social Security Act. 

‘‘(5) WAIVERS.—The Secretary may waive pen-
alties under paragraph (2), or extend the period 
of time for compliance with a requirement of 
this section, for an entity in violation of this 
section that has made a good-faith effort to 
comply with this section. 

‘‘(d) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed to permit a group 
health plan or other entity to restrict disclosure 
to, or otherwise limit the access of, the Depart-
ment of the Treasury to a report described in 
subsection (b)(1) or information related to com-
pliance with subsection (a) by such plan or enti-
ty. 

‘‘(e) DEFINITION.—In this section, the term 
‘wholesale acquisition cost’ has the meaning 
given such term in section 1847A(c)(6)(B) of the 
Social Security Act.’’. 

(2) CLERICAL AMENDMENT.—The table of sec-
tions for subchapter B of chapter 100 of the In-
ternal Revenue Code of 1986 is amended by add-
ing at the end the following new item: 
‘‘Sec. 9826. Oversight of pharmacy benefit man-

ager services.’’. 
(d) GAO STUDY.— 
(1) IN GENERAL.—Not later than 3 years after 

the date of enactment of this Act, the Comp-
troller General of the United States shall submit 
to Congress a report on— 

(A) pharmacy networks of group health plans, 
health insurance issuers, and entities providing 
pharmacy benefit management services under 
such group health plan or group or individual 
health insurance coverage, including networks 
that have pharmacies that are under common 
ownership (in whole or part) with group health 
plans, health insurance issuers, or entities pro-
viding pharmacy benefit management services or 
pharmacy benefit administrative services under 
group health plan or group or individual health 
insurance coverage; 

(B) as it relates to pharmacy networks that 
include pharmacies under common ownership 
described in subparagraph (A)— 

(i) whether such networks are designed to en-
courage enrollees of a plan or coverage to use 

such pharmacies over other network pharmacies 
for specific services or drugs, and if so, the rea-
sons the networks give for encouraging use of 
such pharmacies; and 

(ii) whether such pharmacies are used by en-
rollees disproportionately more in the aggregate 
or for specific services or drugs compared to 
other network pharmacies; 

(C) whether group health plans and health 
insurance issuers offering group or individual 
health insurance coverage have options to elect 
different network pricing arrangements in the 
marketplace with entities that provide phar-
macy benefit management services, the preva-
lence of electing such different network pricing 
arrangements; 

(D) pharmacy network design parameters that 
encourage enrollees in the plan or coverage to 
fill prescriptions at mail order, specialty, or re-
tail pharmacies that are wholly or partially- 
owned by that issuer or entity; and 

(E) the degree to which mail order, specialty, 
or retail pharmacies that dispense prescription 
drugs to an enrollee in a group health plan or 
health insurance coverage that are under com-
mon ownership (in whole or part) with group 
health plans, health insurance issuers, or enti-
ties providing pharmacy benefit management 
services or pharmacy benefit administrative 
services under group health plan or group or in-
dividual health insurance coverage receive reim-
bursement that is greater than the median price 
charged to the group health plan or health in-
surance issuer when the same drug is dispensed 
to enrollees in the plan or coverage by other 
pharmacies included in the pharmacy network 
of that plan, issuer, or entity that are not whol-
ly or partially owned by the health insurance 
issuer or entity providing pharmacy benefit 
management services. 

(2) REQUIREMENT.—The Comptroller General 
of the United States shall ensure that the report 
under paragraph (1) does not contain informa-
tion that would allow a reader to identify a spe-
cific plan or entity providing pharmacy benefits 
management services or otherwise contain com-
mercial or financial information that is privi-
leged or confidential. 

(3) DEFINITIONS.—In this subsection, the terms 
‘‘group health plan’’, ‘‘health insurance cov-
erage’’, and ‘‘health insurance issuer’’ have the 
meanings given such terms in section 2791 of the 
Public Health Service Act (42 U.S.C. 300gg–91). 
SEC. 603. MEDICARE IMPROVEMENT FUND. 

Section 1898(b)(1) of the Social Security Act 
(42 U.S.C. 1395iii(b)(1)) is amended by striking 
‘‘$5,000,000’’ and inserting ‘‘$1,029,000,000’’. 
SEC. 604. LIMITATIONS ON AUTHORITY. 

In carrying out any program of the Substance 
Abuse and Mental Health Services Administra-
tion whose statutory authorization is enacted or 
amended by this Act, the Secretary of Health 
and Human Services shall not allocate funding, 
or require award recipients to prioritize, dedi-
cate, or allocate funding, without consideration 
of the incidence, prevalence, or determinants of 
mental health or substance use issues, unless 
such allocation or requirement is consistent with 
statute, regulation, or other Federal law. 

The SPEAKER pro tempore. The bill, 
as amended, shall be debatable for 1 
hour equally divided and controlled by 
the chair and ranking minority mem-
ber of the Committee on Energy and 
Commerce or their respective des-
ignees. 

The gentleman from New Jersey (Mr. 
PALLONE) and the gentlewoman from 
Washington (Mrs. RODGERS) each will 
control 30 minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

GENERAL LEAVE 
Mr. PALLONE. Mr. Speaker, I ask 

unanimous consent that all Members 

may have 5 legislative days in which to 
revise and extend their remarks and 
add extraneous material on H.R. 7666. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from New Jersey? 

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise today in support 

of H.R. 7666, the Restoring Hope for 
Mental Health and Well-Being Act of 
2022, and I thank Ranking Member 
RODGERS for working with me these 
past few months to develop this com-
prehensive legislation that will help 
address the mental health and sub-
stance use disorder crisis facing mil-
lions of Americans. 

This bill is needed today more than 
ever. Americans report rising anxiety 
and depression and increased use of al-
cohol, opiates, and other substances. 
One in five adults are battling a mental 
illness. Suicide is now the second lead-
ing cause of death for children ages 10 
to 14, and earlier this year the Centers 
for Disease Control and Prevention re-
leased a report finding that 4 in 10 high 
school students said they felt persist-
ently sad or hopeless during the 
COVID–19 pandemic. The opioid crisis 
also continues to devastate families 
and communities all around the Na-
tion. 108,000 people lost their lives due 
to drug overdoses just last year alone. 

The Restoring Hope for Mental 
Health and Well-Being Act will help re-
store hope for millions of Americans. 
The bill strengthens and expands more 
than 30 critical programs that collec-
tively support mental health care and 
substance use disorder prevention, 
care, treatment, and recovery support 
services in communities across the Na-
tion. 

As the Nation prepares for the launch 
of the 988 National Suicide Prevention 
Lifeline dialing code next month, H.R. 
7666 provides key crisis response ef-
forts, establishing the Substance Abuse 
and Mental Health Services Behavioral 
Health Crisis Coordination Office and 
requiring the development of crisis re-
sponse best practices. The legislation 
also continues investments in critical 
mental health and substance use serv-
ices block grant funding to States, ter-
ritories, and Tribes. 

The Restoring Hope Act includes cru-
cial provisions to meet the challenges 
of the Nation’s opioid epidemic, ex-
panding and ensuring timely patient 
access to lifesaving treatment for 
opioid use disorders through the elimi-
nation of barriers to treatment. It in-
cludes Representative TONKO’s MAT 
Act, which eliminates the X-waiver, a 
burdensome registration requirement 
that establishes arbitrary caps on the 
number of patients a provider can treat 
for opioid use disorder using 
buprenorphine. 

This bill also establishes a one-time, 
8-hour training requirement on treat-
ing and identifying substance use dis-
orders that providers must complete 
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before their first registration or re-
newal of a license to dispense con-
trolled substances. 

H.R. 7666 also helps bolster the be-
havioral health workforce capacity and 
training. It also increases access to 
mental health and substance use dis-
order care and coverage by applying 
the mental health parity law to State 
and local government workers, such as 
teachers and frontline workers. 

The legislation also supports the 
mental health of children and young 
people. It continues investment in the 
integration of behavioral health into 
pediatric primary care through Pedi-
atric Mental Health Access Grants and 
enhances research at the National In-
stitutes of Health on the cognitive, 
physical, and socioemotional impacts 
of modern technology and multimedia 
on infants, children, and adolescents. 

I can’t stress enough that this is an 
epidemic that focuses a lot on children 
and adolescents. Older youth need help 
with suicide prevention and other men-
tal health support and substance use 
disorder services. Students in higher 
education need that help, and they get 
it through a program called the Gar-
rett Lee Smith Memorial Act. 

The bill also ensures that State Med-
icaid programs have resources to im-
plement and strengthen school-based 
mental health services while pre-
serving the continuity of coverage for 
justice-involved youth. These impor-
tant provisions will increase children’s 
access to care. 

Mr. Speaker, the scope and reach of 
this bipartisan legislation—and I stress 
that. This was reported out of the En-
ergy and Commerce Committee unani-
mously, Mr. Speaker. It is truly bipar-
tisan. It is going to help to support the 
mental health and well-being of mil-
lions of Americans, their families, and 
communities for years to come. 

I thank Members on both sides of the 
aisle, not only Ranking Member ROD-
GERS, but the subcommittee leadership 
as well, both Democrat and Repub-
lican. 

The reason that we try to do this on 
a bipartisan level and get everybody’s 
support is because we have a good 
chance of passing this in the Senate, 
which is also acting on similar legisla-
tion. We are hopeful that as a result of 
a large vote today, that will spur the 
Senate into action, and we can actu-
ally get this bill signed into law. 

Mr. Speaker, I urge my colleagues to 
support the bill, and I reserve the bal-
ance of my time. 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON THE JUDICIARY, 

Washington, DC, June 10, 2022. 
Hon. FRANK PALLONE, Jr., 
Chairman, Committee on Energy and Commerce, 

House of Representatives, Washington, DC. 
DEAR CHAIRMAN PALLONE: This letter is to 

advise you that the Committee on the Judi-
ciary has now had an opportunity to review 
the provisions in H.R. 7666, the ‘‘Restoring 
Hope for Mental Health and Well-Being Act 
of 2022,’’ that fall within our Rule X jurisdic-
tion. I appreciate your consulting with us on 
those provisions. The Judiciary Committee 
has no objection to your including them in 

the bill for consideration on the House floor, 
and to expedite that consideration is willing 
to forgo action on H.R. 7666, with the under-
standing that we do not thereby waive any 
future jurisdictional claim over those provi-
sions or their subject matters. 

In the event a House-Senate conference on 
this or similar legislation is convened, the 
Judiciary Committee reserves the right to 
request an appropriate number of conferees 
to address any concerns with these or simi-
lar provisions that may arise in conference. 

Please place this letter into the Congres-
sional Record during consideration of the 
measure on the House floor. Thank you for 
the cooperative spirit in which you have 
worked regarding this matter and others be-
tween our committees. 

Sincerely, 
JERROLD NADLER, 

Chairman. 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON ENERGY AND COMMERCE, 

Washington, DC, June 13, 2022. 
Hon. JERROLD NADLER, 
Chairman, Committee on Judiciary, 
Washington, DC. 

DEAR CHAIRMAN NADLER: Thank you for 
consulting with the Committee on Energy 
and Commerce and agreeing to be discharged 
from further consideration of H.R. 7666, the 
‘‘Restoring Hope for Mental Health and Well- 
Being Act of 2022,’’ so that the bill may pro-
ceed expeditiously to the House floor. 

I agree that your forgoing further action 
on this measure does not in any way dimin-
ish or alter the jurisdiction of your com-
mittee or prejudice its jurisdictional prerog-
atives on this measure or similar legislation 
in the future. I would support your effort to 
seek appointment of an appropriate number 
of conferees from your committee to any 
House-Senate conference on this legislation. 

I will ensure our letters on H.R. 7666 are in-
cluded in the report for this bill and entered 
into the Congressional Record during floor 
consideration of the bill. I appreciate your 
cooperation regarding this legislation and 
look forward to continuing to work together 
as this measure moves through the legisla-
tive process. 

Sincerely, 
FRANK PALLONE, Jr., 

Chairman. 
Mrs. RODGERS of Washington. Mr. 

Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise today in support 
of H.R. 7666, the Restoring Hope for 
Mental Health and Well-Being Act. 

We are taking urgent action to help 
States and communities provide life-
saving mental health care to people in 
need, especially for our children and 
those suffering from severe mental ill-
ness. 

I think about Austin, a 9-year-old 
boy who struggled to cope when his 
school was shut down, and his parents 
were going through a divorce. He was 
socially isolated and didn’t know where 
to turn. When he confessed suicidal 
thoughts to his mom, they faced long 
waiting lists and no beds for the care 
that he needed. 

Cases like Austin’s can’t be ignored. 
Parents, teachers, and medical profes-
sionals are talking about this every-
where I go. 

In Spokane, Washington, we are see-
ing more violence in our schools and 
rising crime. Drug overdose deaths and 
fentanyl poisoning were up 300 percent 

last year. There is an overwhelming 
sense of despair, anxiety, fear, and iso-
lation. This has been heightened by the 
horrific shootings in Uvalde and Buf-
falo. Especially for our children, we 
need to deliver hope and healing in 
every community in our country. 

This bill will help children in crisis 
and improve school safety. For exam-
ple, Congresswoman ASHLEY HINSON is 
leading with RICHARD HUDSON on a pro-
vision that will expand access to be-
havioral and mental health services to 
kids in schools. 

It also includes a solution I led on 
with Congresswoman YOUNG KIM to re-
authorize the Garrett Lee Smith Me-
morial Act, which supports commu-
nity-based youth and young adult sui-
cide prevention programs. 

Like with Representative FRENCH 
HILL’s solution in this, we are remov-
ing red tape, boosting treatment ac-
cess, and making sure communities 
have resources to combat the sub-
stance use disorder epidemic in Amer-
ica. 

More than 100,000 people are dying a 
year, and our communities are in des-
perate need of help to prevent, treat, 
and rescue people from overdoses and 
despair. 

The priorities in this bill are tar-
geted to responsibly address our most 
urgent needs so we can build stronger 
families, communities, and a brighter 
future. We are accomplishing this by 
stopping duplicative programs and cut-
ting the deficit by $200 million. The 
bulk of the programs in this bill are 
block grants that have been successful 
in providing our States and commu-
nities with the resources and flexibili-
ties to meet the specific and unique 
needs in combating mental illness and 
addiction while keeping the Federal 
Government out of the decisionmaking 
process for treatments and care. 

By protecting charitable choice, we 
are also making sure faith-based and 
religious organizations are competing 
on an equal footing. This is a victory 
for conscience protections. 

The provisions in this bill also sup-
port care for maternal mental health 
and substance use disorders, which are 
among the leading causes of death for 
pregnant and postpartum women. We 
are saving lives and caring for women 
at every stage of pregnancy and be-
yond. 

Mr. Speaker, I again urge support for 
this legislation. I thank Chairman PAL-
LONE for his leadership and for working 
with us on solutions from our col-
leagues on both sides of the aisle. 

While families and communities will 
lead the way to address the root causes 
of despair, isolation, violence, and 
overdose deaths that are tearing nearly 
every community apart and destroying 
people’s lives, this bill takes an impor-
tant step forward to help them in these 
efforts. 

We are taking action to turn this de-
spair into hope. Children like Austin in 
communities like mine in eastern 
Washington are counting on it. Let’s 
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deliver today and keep building on this 
work. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Illi-
nois (Ms. SCHAKOWSKY), who chairs our 
Subcommittee on Consumer Protection 
and Commerce. 

Ms. SCHAKOWSKY. Mr. Speaker, I 
am so happy about this bipartisan leg-
islation and really excited about the 
changes that are going to be made, be-
cause for all 24 years that I have been 
in Congress, I have not had a townhall 
meeting or a meeting with my con-
stituents where the issue of access and 
affordability of mental health services 
has not come up. 

Right now, our country is facing a 
mental health crisis like we have not 
seen before. We are seeing that families 
are losing loved ones to COVID, to sui-
cide, and to overdoses. 

This bill will provide vital services in 
substance abuse and mental health, 
four things mainly. We will see a 
strengthening of parity. We voted for 
parity a long time ago, and now we are 
going to make sure that mental health 
and physical health are on the same 
page. 

We are going to have 30 programs 
that are going to strengthen and reau-
thorize mental health services. We are 
going to have more education for doc-
tors. We are going to have doctors be 
able to have more patients for certain 
mental assistance treatment. 

This is a great bill. We should all be 
proud to vote for it. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Minnesota (Mr. EMMER), 
who has led on important provisions 
for children in this bill. 

Mr. EMMER. Mr. Speaker, I thank 
the ranking member, soon to be chair, 
for yielding. 

I rise in support of H.R. 7666, the Re-
storing Hope for Mental Health and 
Well-Being Act. 

After years of lockdowns and social 
isolation, the mental health of our Na-
tion’s citizens, and especially our 
youth, is at an all-time low. But H.R. 
7666 begins to return us to a better 
path, so I thank the chairman and 
ranking member for all their hard 
work to make this a reality. 

I am especially pleased that portions 
of two bills that I had the pleasure of 
working on with my colleague from 
Maryland were included in this legisla-
tion. One such provision would amend 
the Medicaid Inmate Exclusion Policy 
to allow incarcerated juveniles who 
have been detained pending trial to 
continue to receive Medicaid coverage. 
Pretrial detainees are, by definition, 
presumed innocent. As a matter of due 
process, we should not be denying crit-
ical health benefits to anyone who has 
not been convicted of a crime. 

From a practical standpoint, reforms 
to the Medicaid Inmates Exclusion Pol-
icy will help our local law enforcement 
better manage the shockingly high per-

centage of inmates who suffer from 
mental illness. 

H.R. 7666 also includes language to 
create a behavioral health coordi-
nating office, another issue that I have 
had the pleasure of working on. Many 
Federal programs to address the men-
tal health crisis currently lack clear, 
unified direction and coordination, 
which is a recipe for redundancy and 
waste. 

b 1415 

The reforms in today’s bill will bring 
all the major agencies into the room, 
including the Secretary of Education, 
the Secretary of Health and Human 
Services, and the Director of National 
Drug Control Policy to develop a uni-
fied approach to addressing topics 
ranging from substance abuse care to 
delivery of better telehealth. 

There is always more work to be 
done to improve the mental health of 
our Nation, but H.R. 7666 is an impor-
tant step, and one we need now more 
than ever. 

Madam Speaker, I once again urge 
my colleagues to support this critical 
legislation. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Mary-
land (Mr. SARBANES), who has been in-
volved with these health and behav-
ioral issues for a long time. 

Mr. SARBANES. Mr. Speaker, I 
thank the gentleman for yielding. 

Mr. Speaker, I, too, rise today in sup-
port of H.R. 7666, the Restoring Hope 
for Mental Health and Well-Being Act 
of 2022. 

Our Nation, as you know, is facing a 
continuing mental health and sub-
stance use crisis that has only been ex-
acerbated by the COVID–19 pandemic. 
This crisis touches the lives of individ-
uals in each and every corner of our 
country and has a particularly acute 
impact on children and teens. 

Recognizing this, last October, the 
American Academy of Pediatrics, the 
American Academy of Child and Ado-
lescent Psychiatry, and the Children’s 
Hospital Association declared a na-
tional emergency in child and adoles-
cent mental health. 

To wrap our arms as a society around 
children facing mental and behavioral 
health challenges, I recently joined in 
introducing H.R. 7248, the Continuing 
Systems of Care for Children Act, with 
my colleagues Representatives Joyce, 
Underwood, and Gimenez, a bipartisan 
bill that I am proud is included in H.R. 
7666 today. 

This legislation would reauthorize 
for 5 years two important grant pro-
grams; one that provides comprehen-
sive community mental health services 
for children with serious emotional dis-
turbances, as well as the Youth and 
Family TREE Program. 

These programs connect children and 
teenagers to services that meet their 
individual needs and have a sustained 
positive impact on their well-being. 

As we confront the compounding 
challenges posed by our mental health 

and behavioral health crisis and our 
national gun violence crisis, Congress 
must provide our children every re-
source they need to lead safe and 
healthy lives. 

That is why it is so important that 
we pass the Restoring Hope for Mental 
Health and Well-Being Act today to 
bolster mental health services and bet-
ter support our communities now and 
into the future. 

Mr. Speaker, I urge my colleagues to 
vote ‘‘yes’’ on this legislation. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Kentucky (Mr. GUTHRIE), 
our lead on the Subcommittee on 
Health. 

Mr. GUTHRIE. Mr. Speaker, I thank 
the gentlewoman for yielding. 

Mr. Speaker, H.R. 7666 the Restoring 
Hope for Mental Health and Well-Being 
Act is a significant bill that will help 
support our mental health workforce, 
increase access to pediatric mental 
health treatment, and help make 
schools safer. 

This bill will bolster substance use 
disorder prevention, treatment, and re-
covery resources. The Committee on 
Energy and Commerce has worked on 
this for many months, held hearings, 
and reported it out by a voice vote in 
May. 

Recognizing children’s mental health 
has been negatively impacted by school 
closures, ineffective lockdowns, and in-
creased violence. This bill provides spe-
cific resources to help communities re-
spond to the children’s mental health 
crisis. This legislation also supports 
community mental health services for 
children with serious emotional dis-
turbances through crisis-care service 
and early intervention activities. 

The need to strengthen resources for 
children’s mental health has been fur-
ther heightened after the horrific 
school violence we have seen in Uvalde. 

This bill also works to reauthorize 
the Garrett Lee Smith Suicide Preven-
tion Program, provide funding for a 
suicide prevention lifeline, and update 
a major block grant that States use to 
provide support to those with serious 
mental illness. 

In addition to supporting those with 
mental illness, the legislation helps 
those with substance use disorders. 
Kentucky has seen a drastic rise in 
overdoses throughout the pandemic 
and, nationally, the CDC estimates 
that drug overdoses exceeded 107,000 be-
tween November 2020 and November 
2021. 

Many of these drug overdoses have 
been caused by synthetic opioids, like 
illicit fentanyl poisoning, which were 
involved in about 70 percent of all Ken-
tucky overdoses in 2021. 

Ultimately, fighting the drug over-
dose epidemic will require a two- 
pronged approach: Equipping our law 
enforcement with the tools they need 
to keep these deadly poisons off our 
streets and providing recovery and 
treatment resources. 

Through the passage of this bill, we 
are advancing the second part of this 
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approach by increasing access to crit-
ical treatment and recovery resources 
for people from all walks of life and 
every stage of life. This includes re-
sources for moms and pregnant women 
by supporting care for maternal health 
and substance use disorders, which are 
among the leading cause of death for 
pregnant and postpartum women. 

In addition, this legislation also has 
a provision led by Representative 
BUCSHON, alongside Representatives 
Miller-Meeks, Axne, and Pappas, to re-
move unnecessary regulatory barriers 
to help those with opioid use disorder 
seek the care that they need as quickly 
as possible. 

The Timely Treatment for Opioid Use 
Disorder Act removes a Federal re-
quirement of having to live with opioid 
disorder for more than 1 year to be ad-
mitted for in-person treatment. I am 
proud that my bill, the Substance Use 
Prevention, Treatment, and Recovery 
Services Block Grant Act of 2022, which 
I have worked together with my col-
leagues, Messrs. TONKO, MCKINLEY, and 
Ms. WILD, is also included in this bill. 

The legislation would deliver more 
coordinated substance use disorder 
care as well as explicitly reauthorizing 
funding for recovery support services, 
which include workforce training and 
others. 

Mr. Speaker, I encourage my col-
leagues to vote for this bill. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from New 
York (Mr. TONKO), who chairs our Envi-
ronment and Climate Change Sub-
committee. 

Mr. TONKO. Mr. Speaker, I rise in 
strong support of the Restoring Hope 
for Mental Health and Well-Being Act. 

I offer my thanks to Chairman PAL-
LONE and Ranking Member RODGERS 
and their staffs for their tireless work 
on this bill. It is yet another example 
of the profound good our committee 
can produce when we work together in 
a collaborative and bipartisan fashion. 

This strongly bipartisan legislation 
will take several steps to improve men-
tal health and substance use care. 

Importantly, H.R. 7666 includes my 
Mainstreaming Addiction Treatment 
Act, which will eliminate outdated bar-
riers that prevent more people in need 
from having access to buprenorphine, a 
lifesaving drug. I have worked on this 
legislation for years and was pleased to 
see it advance out of committee with a 
strong bipartisan majority. 

By passing this legislation, we will 
vastly expand access to addiction med-
icine and move us toward a system of 
treatment on demand for those strug-
gling with addiction. 

It is not hyperbole to say this is one 
of the most meaningful steps that Con-
gress has taken to date to address the 
opioid epidemic. It will save countless 
lives, and I am indeed grateful for the 
bipartisan push here to get it over the 
finish line. 

H.R. 7666 also includes a bill that I 
authored to reauthorize and strengthen 
the Substance Use Prevention and 

Treatment Block Grant, which serves 
as the foundation for State’s substance 
use prevention and treatment pro-
grams. 

We made important improvements to 
the block grant, including clarifying 
that recovery support services are eli-
gible for funding through this program. 

We are going to keep working to in-
crease funding levels and hopefully im-
plement a recovery set-aside, ensuring 
that all States invest in critical recov-
ery services. 

Taken together, the pieces of the Re-
storing Hope for Mental Health and 
Well-Being Act will truly make a dif-
ference to families and communities 
struggling with mental health and sub-
stance use challenges. 

Mr. Speaker, I urge all my colleagues 
to support this critically important 
legislation that delivers hope to our 
communities, delivers hope to the 
doorstep of our families. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Arkansas (Mr. HILL), a 
leader on this issue, who sponsored the 
underlying bill that is incorporated in 
this package. 

Mr. HILL of Arkansas. Mr. Speaker, I 
thank Mr. PALLONE and Mrs. MCMOR-
RIS RODGERS for their excellent bipar-
tisan leadership in bringing these bills 
to the floor. It is the way Congress is 
supposed to work. 

Mr. Speaker, I didn’t know anyone 
who died of a drug overdose when I was 
in high school or college. But my two 
sweet kids can count five or six of their 
peers who have been lost to suicide, 
drug overdose-related. It is heart-
breaking. Everybody in this House 
knows the horrifying 107,000 losses we 
have seen from opioid deaths last year. 

So I do, in fact, rise in support of 
H.R. 7666, and to discuss my co-pre-
scribing legislation that was included 
in this mental health package. My bill 
seeks to prevent opioid overdoses 
through co-prescription. This effort 
was inspired by my home State of Ar-
kansas, which is one of 14 States that 
has co-prescribing now. 

Co-prescribing is when a doctor pre-
scribes an opioid overdose reversal 
drug like naloxone along with the pre-
scription. My legislation encourages 
co-prescribing when medically appro-
priate. It also supports existing stand-
ing orders to increase laypersons’ ac-
cess to opioid overdose reversal drugs 
like naloxone. 

Statistical modeling reported to the 
International Journal of Drug Policy 
suggests that high rates of naloxone 
distribution among laypersons and 
emergency personnel could avert 21 
percent of opioid overdose deaths. The 
majority of overdose death reduction 
would be as a result of that increased 
naloxone distribution to patients. 

Mr. Speaker, in 2021, 551 of our citi-
zens of Arkansas are alive today be-
cause of a co-prescription legislation. 

Mr. Speaker, the data is clear. Co- 
prescribing saves lives, and that is why 
I urge my colleagues to support H.R. 
7666. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Ari-
zona (Mr. O’HALLERAN), a member of 
the Committee on Energy and Com-
merce. 

Mr. O’HALLERAN. Mr. Speaker, I 
thank the chairman for yielding. 

Mr. Speaker, I rise in support of H.R. 
7666, the Restoring Hope for Mental 
Health and Well-Being Act, legislation 
that works to increase the accessibility 
of our mental health care system and 
breaks down the unique barriers to 
care for rural communities that are 
facing it. 

Each year, hundreds of thousands of 
Arizonians do not receive the mental 
health care they need. Without access 
to this essential care, our families and 
our communities suffer. 

In recent years, we have lost too 
many loved ones to opioid abuse, sui-
cide, and senseless violence in our com-
munities. It has gone on far too long. 
As a homicide investigator in Chicago, 
I can tell you of the hundreds and hun-
dreds of these types of cases I saw day 
in and day out. 

Affordable, accessible mental health 
care plays an important role in holis-
tically addressing each one of these 
issues. That is why I worked with my 
colleagues on the Committee on En-
ergy and Commerce, a bipartisan ef-
fort, to bring this urgently needed leg-
islation to the House floor for a vote. 

By investing in workforce education 
and training, and supporting critical 
mental health programs, the Restoring 
Hope for Mental Health and Well-Being 
Act works to address the provider 
shortage millions of Americans are ex-
periencing and expands access to the 
care our vulnerable and underserved 
communities need. 

I am pleased to see the initiative to 
reauthorize and improve critical 
SAMHSA programs included in this 
bill. In Arizona, more than five people 
die every day from overdoses. This cri-
sis is tearing entire families and com-
munities apart. 

Our legislation would assist in devel-
oping coordinated local opioid response 
plans, expand access to medications 
that reverse an opioid overdose, and 
improve substance use disorder and 
mental health treatment for homeless 
individuals. 

Our bill also invests in mental health 
care for our children through programs 
that serve a wide range of ages and 
mental health needs, including suicide 
prevention for students. 

Mr. Speaker, it is time we fill those 
gaps, and I urge my colleagues to vote 
for this bill. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Texas (Mr. TONY 
GONZALES), whose community under-
stands the importance of hope and 
healing like no other right now. 

Mr. TONY GONZALES of Texas. Mr. 
Speaker, I rise today to support H.R. 
7666, the Restoring Hope for Mental 
Health and Well-Being Act of 2022. 

One month ago, a gunman fired on 
Robb Elementary School in Uvalde, 
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Texas, 38 miles from where I grew up. 
This despicable crime led to the death 
of 19 innocent children and two teach-
ers. As a father of six, I am absolutely 
heartbroken. 

As a Congressman who represents 
Uvalde, I am focusing on delivering 
change. The change starts with ad-
dressing the serious lack of mental 
health resources in our country. 

b 1430 
In a 2022 report by Mental Health 

America, Texas was ranked as the 
worst State for access to mental health 
care. In rural communities, that gap is 
felt even more intensely. 

It is in places like Uvalde that men-
tal health clinicians are few and far be-
tween, and parents have to drive more 
than 4 hours roundtrip for access to in-
patient care. Communities like Uvalde 
are desperately in need of mental 
health resources now and well into the 
future. 

That is why I am proud to support 
this bipartisan package that will com-
mit significant resources to mental 
health awareness, training, and treat-
ment. 

It is time for Congress to address the 
solution to the mental health crisis in 
America, and that starts with sup-
porting H.R. 7666. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from New 
Hampshire (Ms. KUSTER), a member of 
the Energy and Commerce Committee. 

Ms. KUSTER. Mr. Speaker, I rise 
today in support of H.R. 7666, the Re-
storing Hope for Mental Health and 
Well-Being Act of 2022. 

It has never been more urgent to pass 
this comprehensive legislation that 
will help deliver essential mental 
health and substance use disorder 
treatment and support to communities 
across this country. 

Americans continue to lose loved 
ones to addiction and mental health 
struggles every day. Mr. Speaker, 2021 
marked the deadliest year yet, with 
nearly 108,000 overdose deaths here in 
the United States. In Nashua, New 
Hampshire, in my district, the rate of 
fatal overdoses doubled from March to 
April just this year, and it is on track 
to reach the highest number of opioid 
deaths since the epidemic began. 

We cannot wait another day to pass 
this critical legislation. 

As founder and co-chair of the Bipar-
tisan Addiction and Mental Health 
Task Force, I am pleased to see the Re-
storing Hope for Mental Health and 
Well-Being Act include many of the 
bills from our task force agenda, bills 
like the Mainstreaming Addiction 
Treatment Act to remove outdated 
barriers that prevent healthcare pro-
viders from prescribing essential treat-
ment for substance use disorder. 

I am also pleased to see the Restor-
ing Hope for Mental Health and Well- 
Being Act include the KIDS CARE Act, 
legislation I introduced with Congress-
man HUDSON to improve Medicaid in 
schools and provide mental health 
screenings for justice-involved youth. 

Importantly, H.R. 7666 addresses the 
many unmet needs of communities 
that have suffered because of inad-
equate mental health resources, from 
bolstering grants for depression screen-
ing and suicide prevention to strength-
ening the behavioral health workforce. 

I support this legislation because it 
responds to the urgency of today’s cri-
sis and will improve mental health and 
addiction care all across the country. 

Mr. Speaker, I thank Chairman PAL-
LONE and his staff for his leadership on 
this bill and the Speaker for giving us 
the opportunity to discuss this legisla-
tion. I urge a ‘‘yes’’ vote. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 2 minutes to the gen-
tlemen from North Dakota (Mr. ARM-
STRONG), a leader on the committee. 

Mr. ARMSTRONG. Mr. Speaker, I 
rise today in strong support of the Re-
storing Hope for Mental Health and 
Well-Being Act. 

This bipartisan mental health pack-
age includes my legislation, the Sum-
mer Barrow Prevention, Treatment, 
and Recovery Act. This bill reauthor-
izes several substance use disorder pro-
grams administered by SAMHSA that 
help local communities provide sub-
stance use disorder and mental health 
services to those most in need. 

This is particularly important for 
rural States like North Dakota, where 
individuals struggle to access all treat-
ment options that may work for them. 

The package also includes the 
Mainstreaming Addiction Treatment 
Act, or MAT Act. The MAT Act would 
remove the burdensome requirement 
that a healthcare practitioner apply 
for a separate waiver, known as the X 
waiver, through the Drug Enforcement 
Agency to prescribe certain drugs for 
substance use disorder treatment. 

The X waiver requirement limits ac-
cess to lifesaving treatment, which is 
particularly painful considering recent 
news that drug overdose deaths hit a 
record high of more than 107,000 in 2021. 

Lastly, I offer my support for an 
amendment I offered with my friend 
Congressman TRONE of Maryland that 
will come to the floor soon. Our amend-
ment would add the State Opioid Re-
sponse Grants Act to this program. 

This amendment will provide $8.75 
billion over 5 years in flexible financ-
ing for State Opioid Response grants 
and Tribal Opioid Response grants, pro-
viding States and Tribes certainty and 
stability to implement prevention, 
treatment, and recovery. 

Mr. PALLONE. Mr. Speaker, I yield 1 
minute to the gentleman from Mary-
land (Mr. HOYER), the House majority 
leader. 

Mr. HOYER. Mr. Speaker, I thank 
the chairman and ranking member for 
the work they have done together and 
with the committee to bring this very 
important bipartisan bill to the floor. I 
thank them both for their hard work, 
and the committee for its hard work, 
in compiling this bipartisan package to 
combat two of the most important 
issues, Mr. Speaker, facing commu-

nities today: mental health and drug 
addiction. 

The COVID–19 pandemic exacerbated 
mental health and addiction challenges 
that were already present in our com-
munities. For those already experi-
encing severe depression, anxiety, or 
even substance abuse and addiction dis-
orders, the pandemic made it harder to 
access mental health care and essential 
help and resources, and it created, of 
course, much greater anxiety. 

This bill would reauthorize key men-
tal health and addiction programs 
while helping to strengthen commu-
nities’ crisis response. 

There are many important programs 
included, but I will highlight just a 
few. 

Mr. Speaker, among them is legisla-
tion from my friend Representative 
DAVID TRONE to help States expand the 
availability of high-quality recovery 
housing for treatment from substance 
abuse. Representative TRONE has been 
a leader on this issue as co-chair of the 
Bipartisan Addiction and Mental 
Health Task Force. 

Mr. Speaker, also included is legisla-
tion from my friends Representatives 
CINDY AXNE and CHRIS PAPPAS to revise 
opioid treatment program criteria to 
help those in need of treatment access 
it more quickly. 

Our in-house pediatrician, Represent-
ative KIM SCHRIER, authored a provi-
sion to help children and teens who 
have had their lives upended by the 
pandemic access the mental health 
care and services that they so badly 
need. 

Mr. Speaker, I also mention a critical 
section added by Representative SUSIE 
LEE to provide important resources for 
virtual peer support programs. Rep-
resentative LEE knows how much her 
constituents have benefited from these 
types of programs and how much more 
good they can do if given the proper re-
sources. 

Representative TONKO from New 
York, included legislation to expand 
access to prescription medications that 
help patients overcome addiction dis-
orders. 

Mr. Speaker, these are just a few of 
the very beneficial policies included in 
this legislation that will improve lives 
and, indeed, save lives. 

I am so proud of the Energy and 
Commerce Committee and all the 
Members whose legislation is included 
in this bipartisan package, which dem-
onstrates how we can join together, 
Democrats and Republicans, to pass 
important legislation and show those 
we serve they are not alone in facing 
these challenges. 

Mr. Speaker, I hope this strong vote 
today will help move these critical 
policies through the Senate and see 
them quickly enacted into law. 

Mr. Speaker, I urge a ‘‘yes’’ vote. 
Mrs. RODGERS of Washington. Mr. 

Speaker, I reserve the balance of my 
time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
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Washington (Ms. SCHRIER), a member 
of the Energy and Commerce Com-
mittee. 

Ms. SCHRIER. Mr. Speaker, I express 
my support for H.R. 7666, the Restoring 
Hope for Mental Health and Well-Being 
Act of 2022. 

In over 20 years as a pediatrician, I 
saw steadily escalating levels of men-
tal illness in my patients. There was a 
big uptick after 2007 that many asso-
ciate with ubiquitous social media use. 
Of course, the pandemic further accel-
erated rates of depression, anxiety, eat-
ing disorders, and self-harm. We are 
seeing 9-year-olds with eating disorders 
and 10-year-olds with suicidal ideation. 
This is alarming. 

We all agree that our children need 
help, but resources are limited. There 
just aren’t enough behavioral health 
specialists out there to meet the need, 
particularly in rural areas like some of 
those I represent. 

There are ways to extend the reach of 
people who have dedicated their lives 
to supporting our mental health, to le-
verage those resources so they stretch 
a little further. One example is the 
Partnership Access Line, or PAL, that 
I was able to access as a pediatrician. If 
I was seeing a patient with a more 
complicated behavioral health concern, 
something really beyond the scope of a 
general pediatrician, I could get a psy-
chiatrist on the line and in-the-mo-
ment advice on how to treat that pa-
tient. 

Another example is integrative care, 
where a mental worker works along-
side physicians and other healthcare 
providers, providing support as needed 
throughout the day for patients who 
are struggling with mental illness. 

These programs and more are sup-
ported in the package of bills we will 
be voting on this week, including mine, 
the Supporting Children’s Mental 
Health Care Access Act. 

Mr. Speaker, I encourage my col-
leagues to vote ‘‘yes’’ on this excellent 
bill. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Michigan (Mrs. DINGELL), a member of 
the committee. 

Mrs. DINGELL. Mr. Speaker, I rise in 
support of the Restoring Hope for Men-
tal Health and Well-Being Act of 2022. 

I thank all of my committee mem-
bers on both sides for months of work 
on this important bipartisan legisla-
tion, which reauthorizes and strength-
ens critical mental and behavioral 
health programs that will help address 
public health issues like the opioid epi-
demic, which claimed over 107,000 lives 
in the United States last year alone. 

The mental health package before us 
contains strong mental health parity 
provisions that my colleague Congress-
woman KATIE PORTER and I led. This 
will close a critical gap in healthcare 
coverage for mental health and sub-
stance abuse treatment for thousands 

of frontline workers across the coun-
try. 

It also includes a provision I worked 
on with my friend and colleague, Con-
gressman FRENCH HILL, that provides 
incentives for co-prescribing when a 
doctor pairs an opioid prescription 
with a prescription of an opioid over-
dose reversal drug like naloxone. This 
is a proven method to reduce overdose 
deaths. 

Finally, it is good to see consider-
ation of an amendment I coauthored 
with Congressman MCKINLEY cracking 
down on suspicious orders of opioids, 
which will help further curb abuses and 
save lives. 

Mr. Speaker, all of us have had fam-
ily members or know someone who has 
had a mental health crisis or issue or 
suffered from depression. For too long, 
people have been afraid to even ac-
knowledge it, to seek help, or to get 
help. There has been a stigma associ-
ated with it. Today, all of us on both 
sides of this aisle need to help remove 
that stigma. 

My sister died of a drug overdose, and 
my father was a drug addict. Perhaps 
we wouldn’t have suffered some of the 
traumas had people not been afraid to 
speak of it. 

Mr. Speaker, this is a strong package 
that will improve our national re-
sponse, and I urge my colleagues to 
support this bill. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Florida (Mr. BILIRAKIS), a 
leader on the committee and on this 
legislation. 

Mr. BILIRAKIS. Mr. Speaker, I 
thank the ranking member and the 
chairman for this very important bill. 

I rise in strong support of H.R. 7666, 
the Restoring Hope for Mental Health 
and Well-Being Act, which reauthorizes 
and improves key SAMHSA block 
grant programs for mental health and 
substance use disorder prevention and 
treatment services. These are all tar-
geted toward helping our constituents 
who have struggled with anxiety, 
stress, and isolation. 

Sadly, our Nation is experiencing an 
unprecedented mental health crisis, 
particularly among our children and 
teens. It has only gotten worse during 
the COVID pandemic, Mr. Speaker. We 
have seen a disturbing spike in rates of 
depression, self-harm, suicide at-
tempts, and death among teens. Teen 
depression, in particular, has risen by 
60 percent. 

We cannot afford to wait any longer 
to address this mental health and ad-
diction crisis, and this package pre-
sents much-needed solutions that will 
enact meaningful changes to help com-
bat the trends we have seen. 

Specifically, I am very glad to see in 
the manager’s amendment a provision I 
have long advocated for that will re-
quire HHS to conduct research on 
smartphone and social media use by 
adolescents and the effects of such use 
on emotional and behavioral health. 

b 1445 
All of us agree on the need to better 

protect our children and their mental 
health from social media, and this is an 
excellent start. We are also going to 
consider an amendment I am proud to 
support with my good friend RODNEY 
DAVIS that will contain H.R. 2355, the 
Opioid Prescription Verification Act, 
to help prevent opioid abuse through e- 
prescribing. 

In closing, this is a strong, bipartisan 
package, and I urge my colleagues to 
fully support it. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Texas (Mrs. FLETCHER), who is also a 
member of the Energy and Commerce 
Committee. 

Mrs. FLETCHER. Mr. Speaker, I 
thank the chairman for his leadership 
and support and making it possible for 
us to be here today to pass the Restor-
ing Hope for Mental Health and Well- 
Being Act of 2022. It is an important ef-
fort, and I am so glad that the bipar-
tisan bill that I introduced last year 
with Congresswoman JAIME HERRERA 
BEUTLER, the Collaborate in an Orderly 
and Cohesive Manner Act, H.R. 5218, is 
included in it. 

Many people first display symptoms 
of a mental health condition or sub-
stance use disorder in the primary care 
setting. Often they can’t access the 
necessary follow-up treatment, it is ei-
ther too expensive or too difficult for 
them to find the necessary mental 
health professional or overcome other 
obstacles, including stigma. 

That is why enabling patients to ac-
cess behavioral health treatment at 
their first point of care is critical, and 
that is what this bill does. 

The collaborative care model ad-
dresses obstacles including stigma, a 
shortage of mental health profes-
sionals, and cost by integrating behav-
ioral healthcare within the primary 
care setting, with their trusted family 
doctors, which allows patients to ac-
cess the care they need in a setting 
where they feel most comfortable. 

The collaborative care model is a 
measurement-based model featuring a 
primary care physician, a psychiatric 
consultant, and care manager all work-
ing together to provide mental health 
care for patients and ensuring that 
that care is delivered effectively. 

There are more than 90 published 
trials demonstrating its success in dif-
ferent settings for both adults and chil-
dren. It extends the reach of our psy-
chiatrists, which is essential as we 
work to address demand in the face of 
workforce shortages. It is covered by 
Medicare, most private insurers, and 
many State Medicaid programs, alle-
viating the huge financial burden that 
can often be associated with accessing 
mental health care. 

Despite its proven effectiveness, im-
plementation of the collaborative care 
model remains low because of the up-
front costs and lack of technical assist-
ance for providers. This bill addresses 
this roadblock by providing grant fund-
ing for States to work with primary 
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care physicians and practices looking 
to adopt this model. 

Mr. Speaker, I thank my colleagues, 
Congresswomen HERRERA BEUTLER and 
ESHOO and Chairman PALLONE for ad-
dressing the mental health crisis in 
this country. 

Mrs. RODGERS of Washington. Mr. 
Speaker, may I inquire as to how much 
time is remaining. 

The SPEAKER pro tempore. The gen-
tlewoman from Washington has 141⁄2 
minutes remaining. The gentleman 
from New Jersey has 81⁄2 minutes re-
maining. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 11⁄2 minutes to the gen-
tlewoman from California (Mrs. KIM), 
who is a leader on a provision within 
the larger package. 

Mrs. KIM of California. Mr. Speaker, 
I thank Ranking Member RODGERS for 
yielding. I rise today in support of the 
Restoring Hope for Mental Health and 
Well-Being Act of 2022. 

The pandemic and shutdowns left 
many Americans, especially women 
and children, feeling isolated, anxious, 
and alone. Depression, self-harm, sub-
stance abuse, and suicide have reached 
crisis levels. 

I am glad we can help provide mean-
ingful, targeted hope and healing to 
communities who need it. I am proud 
that two bills that I worked on, the 
Into the Light for Maternal Mental 
Health Act and the Garrett Lee Smith 
Memorial Act, were included in this 
package to prevent student suicide and 
support women facing mental health 
and substance abuse disorders during 
pregnancy. 

We must keep working to turn de-
spair into hope. 

As a mom of four and a new grandma, 
I will always fight for the health and 
well-being of communities in southern 
California and across our Nation. 

Mr. Speaker, I urge my colleagues to 
pass this commonsense, bipartisan H.R. 
7666. 

Mr. PALLONE. Mr. Speaker, I yield 1 
minute to the gentleman from Oregon 
(Mr. BLUMENAUER). 

Mr. BLUMENAUER. Mr. Speaker, I 
am pleased we are taking up this bipar-
tisan legislation today to reauthorize 
critical programs to address mental 
health. 

We cannot, however, address mental 
health without acknowledging and ad-
dressing the climate impact. Our chil-
dren are experiencing twin crises of 
mental health and climate change anx-
iety. 

Last week, the Oregon Health Au-
thority released a report raising the 
alarm of the effect of climate change 
on our youth. From the impact of cli-
mate-related disasters to climate anx-
iety, our children are facing stress and 
trauma that we need to address with 
them. 

If we want to invest in our youth and 
their mental health, we must acknowl-
edge the impact and give them hope 
that we understand and are working to 
reduce that threat. We simply cannot 
leave climate out of the conversation. 

I appreciate the work that Chairman 
PALLONE has done for both youth men-
tal health and climate, and I look for-
ward to working with him to address 
both these critical issues. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Georgia (Mr. CARTER), 
who is a leader on the issue. 

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentlewoman for yield-
ing. 

Mr. Speaker, we are all witnessing 
the decline in America’s mental health 
brought about by the COVID–19 pan-
demic. Between family members and 
friends, we all are either affected our-
selves or we know someone with a men-
tal health condition. I am a father and 
a grandfather, and there is nothing 
more important to me than the safety 
and well-being of my children and 
grandchildren. 

The urgency to address this mental 
health crisis has become more dire as 
we are seeing how fear, anxiety, and 
particularly isolation have com-
pounded these issues. We owe it to our 
constituents to turn despair into hope 
and keep our children safe at school 
and in their community. 

The Restoring Hope for Mental 
Health and Well-Being Act will help 
communities provide much-needed life-
saving care to our children. America’s 
children are our Nation’s future. It is 
time we take action and protect our 
loved ones and pass the Restoring Hope 
for Mental Health and Well-Being Act. 

Mr. Speaker, I support this bill, and 
I encourage my colleagues to do the 
same. 

Mr. PALLONE. Mr. Speaker, I yield 1 
minute to the gentleman from Virginia 
(Mr. BEYER). 

Mr. BEYER. Mr. Speaker, the pan-
demic magnified suicide risk, anxiety, 
and depression with two out of five 
adults reporting symptoms of anxiety 
and depression. The Kaiser Family 
Foundation released a report this 
morning that found that suicide death 
rates rose by 12 percent from 2010 to 
2020—with rates rising fastest among 
people of color, younger people, and 
our good citizens in rural areas. 

Help can’t come fast enough. 
I thank the Rules Committee for al-

lowing the Katko-Napolitano-Beyer 
amendment to be included in the first 
en bloc today. This reauthorizes and 
ensures sufficient funding and provides 
oversight of the National Suicide Pre-
vention Lifeline. 

As the House and Senate finalize any 
mental health package to be signed 
into law, I want to flag my bill with 
ADAM KINZINGER—the Campaign to 
Prevent Suicide—which was passed by 
the committee and the House last year. 
It would help educate the American 
public both on the new 988 suicide life-
line number and also change the cul-
ture from one in crisis and avoidance 
to one that connects to resources. 

SAMHSA has stated that the cam-
paign is crucial to the success of 988. 
We can save an untold number of lives. 

988 can be among the most important 
bipartisan success we have ever had. 

Mr. Speaker, I thank Chair PALLONE, 
CATHY MCMORRIS RODGERS, and the 
committee staff for their commitment 
to tackling mental health. It is 2022, 
and we know far, far more than ever 
before in human history. It is time to 
put our healing knowledge to work. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield 11⁄2 minutes to the gen-
tlewoman from Iowa (Mrs. MILLER- 
MEEKS). 

Mrs. MILLER-MEEKS. Mr. Speaker, 
I thank Ranking Member MCMORRIS 
RODGERS for yielding time. 

Mr. Speaker, I rise today in support 
of H.R. 7666, the Restoring Hope for 
Mental Health and Well-Being Act. 

This bill takes serious action to ad-
dress mental health and substance use 
disorder, especially as we are coming 
out of the COVID–19 pandemic. I am 
pleased that the House was able to 
come together to create a bipartisan 
solution to deliver real results to the 
American people, both adults and chil-
dren. 

I also thank Ms. SCHRIER for 
partnering with me as we introduced 
the Supporting Children’s Mental 
Health Care Access Act, which is in-
cluded in this bipartisan package. This 
bill reauthorizes two grant programs 
that support pediatric mental and be-
havioral health services and interven-
tions. Reauthorizing the pediatric men-
tal health care access grant program is 
an important step in ensuring that our 
students have equal access to quality 
mental health care. 

I would also like to thank Represent-
atives AXNE, BUCSHON, and PAPPAS for 
joining me to introduce the Timely 
Treatment for Opioid Use Disorder Act 
which is also included in H.R. 7666. This 
bill increases access to treatment for 
individuals suffering from opioid use 
disorder. Opioid addiction does not 
have a timeline and does not discrimi-
nate. Patients should be able to begin 
treatment for opioid addiction as soon 
as possible. 

I strongly encourage all of my col-
leagues to join me in supporting H.R. 
7666, the bipartisan, results driven, and 
commonsense Restoring Hope for Men-
tal Health and Well-Being Act. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Texas (Ms. JACKSON LEE). 

Ms. JACKSON LEE. Mr. Speaker, I 
thank the chairman for yielding. As I 
begin—I am going to ask the chairman 
to enter into a colloquy—but, first, let 
me express my strong support for H.R. 
7666 and the work that has been done in 
a bipartisan manner by both the chair-
man and the ranking member, and the 
importance of the issue of dealing with 
opioid addictions and other addictions 
that require this additional work. I am 
gratified to rise to support that. 

I thank Chairman PALLONE, and ask, 
as I said, that he engages in a colloquy 
with me on the need to support the 
mental health needs of trauma victims 
impacted by trauma and, yes, mass 
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shootings. I think I have been here in 
the United States Congress during Col-
umbine, Virginia Tech, Sandy Hook, 
Mother Emanuel, Santa Fe, Parkland— 
and the list goes on—and tragically 
Uvalde with 19 children, 2 adults, and 1 
individual who died of heartbreak. I 
was in Uvalde, and I saw the impact on 
our children, to see 9-year-olds—9-year- 
olds—crying and saying that because I 
spoke to them, they said you are mak-
ing me happy because you spoke to me, 
and you said you care. Out of the 
mouth of a 9-year-old. 

So we know there is a mental health 
crisis as relates to the trauma of those 
who certainly are survivors and those 
who are in the community. 

We also know that too many families 
and children in this country are hurt-
ing from the preventable epidemic of 
gun violence, shootings, and mass cas-
ualty events. These tragic events have 
lasting scars on the families, friends, 
and communities. I have seen this pain 
with my own eyes. And so I am inter-
ested in—as my amendment that I 
withdrew indicated—is there a 
prioritization of those children who are 
impacted by trauma? 

Madam Speaker, I would like to be 
able to work with Chairman PALLONE 
on this issue. Will the gentleman yield 
for the purpose of a colloquy? 

Mr. PALLONE. Madam Speaker, I 
just wanted to stress that H.R. 7666 in-
cludes programs focused on supporting 
youth mental health. 

The SPEAKER pro tempore (Mrs. 
BEATTY). The time of the gentlewoman 
has expired. 

Mr. PALLONE. I thank the gentle-
woman for her leadership on this issue. 
In fact, H.R. 7666 includes programs fo-
cused on supporting youth mental 
health including due to such traumatic 
events that were mentioned by the gen-
tlewoman. 

The SAMHSA Garrett Lee Smith 
State/Tribal Youth Suicide Prevention 
and Early Intervention Program, for 
instance, and HRSA’s Pediatric Mental 
Health Care Access program, which 
helps integrate behavioral health into 
pediatric primary care, extends re-
sources to support Project AWARE, 
building student, families, and school 
behavioral health resiliency. Further, 
the bill provides support to com-
plement SAMHSA’s launch of the new 
988 National Suicide Prevention Life-
line dialing code next month that will 
expand access to crisis care support 
through call, text, or chat functions for 
millions of Americans. 

Madam Speaker, I yield an additional 
1 minute to the gentlewoman from 
Texas (Ms. JACKSON LEE). 

Ms. JACKSON LEE. I thank the 
chairman for answering my questions 
regarding the Restoring Hope Act that 
there will be provisions for mental 
health care and services for children, 
families, and communities who experi-
ence these traumatic and violent 
events. 

I look forward working with the 
chairman on these vital resources. 

With your partnership I would like to 
continue to work with you and the ad-
ministration to ensure that when this 
legislation is enacted, the needs of the 
vulnerable victims and those closest to 
them are in the front of our minds. 

Will the gentleman commit to work-
ing with me on this matter? 

The SPEAKER pro tempore. The 
time of the gentlewoman has again ex-
pired. 

Mr. PALLONE. Let me just add, I am 
pleased to work with the gentlewoman 
from Texas on this critical matter. 

I thank her for her support in ensur-
ing children and families have access 
to the mental health support and serv-
ices they need to lead healthy and 
hopeful lives. 

Madam Speaker, I yield an additional 
30 seconds to the gentlewoman from 
Texas. 

Ms. JACKSON LEE. Madam Speaker, 
I thank the chairman for his support. I 
will support this legislation. 

Mr. Speaker, I rise as a staunch advocate 
for mental health services to speak in favor of 
the Restoring Hope for Mental Health and 
Well-Being Act of 2022. 

This bill amends the Public Health Service 
Act to reauthorize critical mental health pro-
grams for those dealing with mental health or 
substance abuse disorders. 

H.R. 7666 works to mitigate some of the 
most pressing issues of our time by desig-
nating grants, expanding the availability of 
high-quality recovery housing, reauthorizing 
treatment programs, and combatting sub-
stance abuse. 

In 2019, an estimated 10.1 million people in 
the U.S. aged 12 or older misused opioids in 
the past year. Specifically, 9.7 million people 
misused prescription pain relievers and 
745,000 people used heroin. 

The bill eliminates a key restrictive classi-
fication of opioid addiction so that access to 
treatment programs is expanded. 

These issues disproportionately impact tribal 
communities. According to the American Ad-
diction Centers, 10% of Native Americans 
have a substance use disorder. 

H.R. 7666 specifically funds the prevention 
and treatment of mental health and substance 
use disorders for tribal populations. 

This is a needed step in protecting a com-
munity with a history of being mistreated by 
the Federal government. 

This bill’s expansion of access to mental 
health care services, most importantly of all, 
would make these services much more avail-
able to children and adolescents, who must al-
ways be our top priority. 

For example, this bill increases mental 
health services for our youth by integrating be-
havioral health into public education in primary 
schools and creating a grant for pediatric men-
tal health services. 

This legislation also addresses another 
pressing issue that afflicts young Americans: 
eating disorders. As many as 10 in 100 young 
women suffer from an eating disorder. 

H.R. 7666 provides federal funding for the 
identification and treatment of eating dis-
orders. 

But, above all, Mr. Speaker, who among all 
of our children, need mental health services 
more than those who have just experienced 
the unconscionable? Senseless shootings 

leave our students, some as young as five 
years old, devastated and vulnerable. 

As adults, the thought of having our peers 
murdered in front of us is disturbing. How 
much more traumatizing would that be for pre- 
school students? 

This bill acts as a conduit for protecting chil-
dren who are victims of a mass shooting or 
mass casualty event. 

Mass shootings, especially school shoot-
ings, can leave lethal and obvious physical 
wounds on victims. 

However, the long-lasting and subtle mental 
trauma is the invisible scar left on many sur-
vivors. Friends, family, and classmates often 
suffer with extreme guilt and sadness. 

There have been 278 mass shooting in this 
year alone. Firearms are now the leading 
cause of death for children and teens. 

In addition to those tragically killed, millions 
more are left behind, coping with these 
deaths. An estimated 3 million children in the 
US are exposed to shootings per year. 

Since Columbine, there have been 337 
school shootings and 311,000 students have 
experienced gun violence at school. Even 
more disturbing, just since Uvalde, there have 
been 65 mass shootings. 

This is not a one-state issue. From the 28 
killed at Sandy Hook in Connecticut, to the 17 
killed at Marjorie Stoneman-Douglas in Flor-
ida, to the 10 killed at Red Lake in Minnesota, 
to the 22 killed at Robb Elementary in my 
home state of Texas, school shootings have 
become a disgusting norm. 

Children exposed to violence, crime, and 
abuse are more likely to abuse drugs and al-
cohol; suffer from depression, anxiety, and 
posttraumatic stress disorder; fail or have dif-
ficulties in school; and engage in criminal ac-
tivity. 

These children don’t stay children forever. 
These mental health struggles translate to a 
life of pain and suffering where crime, drug 
use, and suicide are more likely. 

This trauma has real consequences: in the 
year following the 2018 massacre at 
Stoneman-Douglas High school, two students 
took their own life after suffering with the men-
tal anguish of the events they had lived 
through. 

Passage of this bill will not solve the gun 
crisis or mass shootings in this country. Only 
common-sense gun-control will do that. 

However, this bill will set a foundation for 
the government to address the toll of gun vio-
lence on children’s mental health. 

Additionally, enactment of this legislation 
demonstrates Congress’ support of victims of 
mass casualty events by prioritizing access to 
mental health services. 

Children are the future of our country. Far 
too many of them have their hopes and 
dreams stripped away by senseless shootings. 

b 1500 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 11⁄2 minutes to 
the gentleman from Kentucky (Mr. 
COMER). 

Mr. COMER. Madam Speaker, I have 
become increasingly concerned that 
the consolidation and monopolistic na-
ture of pharmacy benefit managers, or 
PBMs has negatively impacted com-
petition in the pharmaceutical market-
place, leading Americans to spend 
more on prescription drugs than any 
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other country. These PBMs not only 
raise patient costs but are potentially 
engaged in anticompetitive behavior. 

The legislation before us today in-
cludes language requiring PBMs to 
issue reports to employer sponsors of 
health plans outlining information 
that they have been unwilling to pro-
vide to their customers, including 
copays applied by insurers to drug 
manufacturer costs, rebates received 
from manufacturers, and the PBM’s ra-
tionale for choosing certain brand 
name drugs over more affordable 
biosimilars, generics, or therapeutics 
for their formularies. 

Simply providing this information to 
the participants in group health plans 
is expected to save over $2 billion over 
10 years. These biannual, employer or 
sponsor-specific reports will allow par-
ticipants in group health plans to 
make informed decisions about the 
services their PBM is providing and re-
duce patient costs for prescription 
drugs. 

We cannot have a serious conversa-
tion about lowering drug prices in 
America without examining PBMs’ 
ever-growing influence. 

Mr. PALLONE. Madam Speaker, I 
yield 1 minute to the gentleman from 
California (Mr. LEVIN). 

Mr. LEVIN of California. Madam 
Speaker, I thank the gentleman for 
yielding. 

Madam Speaker, the substance use 
disorder crisis has touched almost 
every American in one way or another. 
Too many families have felt the ex-
traordinary pain of burying a son or 
daughter, a father or a mother who 
struggled with the disease of addiction. 

Tragically, many families have also 
experienced the heartbreak and deep 
frustration that comes after a loved 
one enters a residential recovery home 
that ultimately doesn’t provide them 
with adequate care to get and stay on 
the path toward recovery. 

We must ensure that residential re-
covery homes meet a high standard of 
care and provide those who are strug-
gling with the support they need to re-
cover. 

We can and must do better. That is 
why I introduced the SOBER Homes 
Act, parts of which are included in H.R. 
7666, the legislation we are voting on 
today. It includes $1.5 million for a 
Federal study of the effectiveness of re-
covery housing and to identify rec-
ommendations promoting the avail-
ability of high-quality recovery hous-
ing. 

This legislation will help us better 
understand where these facilities are 
falling short and how we can improve 
them to ensure everyone in recovery 
housing receives the help they need 
and deserve. 

Finally, I thank all the advocates 
who have been fighting so hard on this 
issue. The information from this effort 
will save lives, which is why I implore 
my colleagues to support this bill and 
vote ‘‘aye.’’ 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 3 minutes to 

the gentleman from Pennsylvania (Mr. 
JOYCE), a member of the Committee on 
Energy and Commerce. 

Mr. JOYCE of Pennsylvania. Madam 
Speaker, I thank the gentlewoman for 
yielding. 

Right now, today, as we all are here 
in the Halls of Congress, our Nation is 
facing a mental health crisis. And this 
crisis followed 2 years of lockdowns 
and remote learning that have left so 
many Americans feeling isolated, lost, 
and, in some cases, hopeless. Particu-
larly, our young Americans feel all of 
these emotions. 

I rise today in support of this legisla-
tion that would help to address this 
crisis head-on by helping to ensure 
that those who are struggling can re-
ceive the help that they so desperately 
need, that they need, and they need our 
attention to it right now. 

The Restoring Hope for Mental 
Health and Well-Being Act of 2022 ex-
pands access to care for millions of 
Americans, including children and 
teenagers who are desperately in need 
of this assistance. 

As a doctor, I have treated patients 
who have later lost their lives to men-
tal illness. Just last week, we had phy-
sicians here on the Hill, pediatricians, 
family doctors, telling us that they 
have seen the shift of the pendulum; 
that they see on a daily basis more and 
more cases in their patients, specifi-
cally involving mental health. 

And there is not a single American 
who has not in some way been im-
pacted by the effects that mental ill-
ness is having today. 

In the past year, over 107,000 Ameri-
cans have lost their lives to drug 
overdoses. Far too many grandparents, 
far too many fathers, mothers, sons, 
and daughters are dying. We cannot 
wait to act any longer. We need to act 
and vote on this legislation. 

To help address the tragedy of addic-
tion, this bill increases support for 
opioid recovery programs that will help 
people who are struggling to receive 
the care that they need. 

This bill would go on to make mental 
health screenings a part of each per-
son’s annual physical exam and evalua-
tion and help to ensure that everyone 
who sees a doctor is able to have a con-
versation frankly, concisely, clearly, 
about their mental health and the 
mental health issues that they are fac-
ing. 

Most importantly, this bill would 
provide a whole-of-care approach that 
would fund prevention, treatment, and 
recovery services for the people who 
are suffering with addiction. We have 
worked as a committee, as a con-
ference addressing these important 
issues. 

I urge all of my colleagues to vote to 
pass this important piece of legisla-
tion. 

Mr. PALLONE. Madam Speaker, I 
yield 1 minute to the gentleman from 
Rhode Island (Mr. CICILLINE). 

Mr. CICILLINE. Madam Speaker, for 
too long, Americans, including chil-

dren, struggling with mental illness 
and substance abuse, have suffered in 
silence, intimidated by stigma and un-
able to access treatment. 

The 2019 Rhode Island Youth Risk Be-
havior Survey found that 15 percent of 
Rhode Island high school students re-
ported attempting suicide one or more 
times in the previous 12 months. That 
is 4 students in a class of 25. 

There is a mental health crisis in 
Rhode Island and throughout our coun-
try, and we have to address it now. 

The Restoring Hope for Mental 
Health and Well-Being Act will save 
lives by expanding access to mental 
health and substance abuse disorder 
treatment through: Establishing the 
Behavioral Health Crisis Coordination 
Office; reauthorizing critical public 
health programs to prevent suicide and 
expand access to mental health and 
substance use disorder treatment; and 
eliminating unnecessary limits on pro-
viders’ ability to prescribe treatments 
for opioid use disorder. 

I urge my colleagues to join with me 
in support of this critical legislation to 
save lives and to help us address addic-
tion all across our country. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 1 minute to 
the gentleman from Ohio (Mr. 
BALDERSON). 

Mr. BALDERSON. Madam Speaker, I 
thank Ranking Member RODGERS for 
this work. 

Madam Speaker, I rise today in sup-
port of H.R. 7666, the Restoring Hope 
for Mental Health and Well-Being Act. 

Lockdowns, isolations, economic in-
stability, disruptions to learning and 
daily routines. For well over a year, 
school closures, mask mandates, and 
online learning became the new normal 
for far too many young Americans. 

As a result, a new crisis is afoot in 
our country, one with potentially dire 
consequences for our future, a mental 
health crisis among younger Ameri-
cans. 

Today, nearly 7 in 10 parents of 
young children in Ohio are worried 
about their kids’ mental or emotional 
health. Drug overdose is now the lead-
ing cause of death of Americans ages 18 
to 45. Our kids are counting on us, and 
we are counting on them. 

Madam Speaker, I urge a ‘‘yes’’ vote 
on H.R. 7666. 

Mr. PALLONE. Madam Speaker, I 
have no additional speakers. I am pre-
pared to close. I reserve the balance of 
my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 2 minutes to 
the gentleman from Indiana (Mr. 
BUCSHON). 

Mr. BUCSHON. Madam Speaker, I 
rise today in support of H.R. 7666, the 
Restore Hope for Mental Health and 
Well-Being Act of 2022. 

I am proud to be a member of a com-
mittee that works in a bipartisan way 
to help solve the problems facing our 
constituents every day. Right now, 
that means addressing the Nation’s 
mental health crisis. 
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Though many challenges existed be-

fore the start of the COVID–19 pan-
demic, 21⁄2 years of widespread fear, so-
cial isolation, and financial uncer-
tainty has further increased Ameri-
cans’ need for mental health support 
systems. 

This bill reauthorizes many of the 
critical mental health programs Amer-
icans currently rely on, but also pro-
vides for new measures. 

Especially important to me is the in-
clusion of the TRIUMPH for New Moms 
Act, a bipartisan bill I coauthored with 
Representative BARRAGÁN. It aims to 
establish a no-cost, interdepartmental 
task force to address the U.S. maternal 
mental health crisis by eliminating du-
plication and coordinating Federal re-
sources toward maternal mental 
health. 

This task force would also work 
closely with State Governors to allevi-
ate the maternal mental health chal-
lenges in their States. 

Current Federal efforts to support 
women suffering from maternal mental 
health conditions lack coordinated ac-
tion and organization toward this 
issue. And, as a result, 50 percent of 
these new moms never receive treat-
ment. 

This bill will increase mental health 
support for pregnant and new mothers 
by offering targeted solutions that 
have proven success, a fact that is par-
ticularly important to me, given Indi-
ana’s maternal mortality rate, which is 
one of the highest in the Nation. 

Passing this bill will help provide 
better support for future generations of 
mothers and children. 

Again, I thank the chair and ranking 
member of the Energy and Commerce 
Committee for their dedication to 
these issues, and I look forward to pas-
sage of H.R. 7666. 

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield myself the bal-
ance of my time. 

Madam Speaker, I want to again just 
express appreciation to the chairman 
of the committee, all the Members that 
have participated in helping bring this 
package of very important mental 
health proposals to the House today. I 
urge a strong ‘‘yes’’ vote. 

As many have said, we have a mental 
health crisis. At a time when there is 
so much fear and anxiety and stress, 
we see increased suicide. We see drug 
overdoses, and it is time that we act, 
and act in a way that is really going to 
make a difference for America’s fami-
lies and our youth in particular. 

Madam Speaker, I urge support, and 
I yield back the balance of my time. 

Mr. PALLONE. Madam Speaker, I 
yield myself the balance of my time. 

Let me just reiterate what the rank-
ing member said. This was really a bi-
partisan bill. I thank Mrs. RODGERS, 
Mr. GUTHRIE, Ms. ANNA ESHOO, and all 
the staff that worked so hard on this 
legislation. 

It is important that we have as big a 
vote as possible because this bill has a 

real chance of passing the Senate and 
getting to the President’s desk and will 
really address the mental health and 
substance abuse concerns that we have 
and the crisis that we have. So I urge 
everyone to vote ‘‘yes.’’ 

Madam Speaker, I yield back the bal-
ance of my time. 

Mrs. NAPOLITANO. Madam Speaker, I rise 
today in strong support of H.R. 7666, the Re-
storing Hope for Mental Health and Well-Being 
Act. I am honored to have my bill, H.R. 721, 
the Mental Health Services for Students Act, 
included in this package. Today is a historic 
day in recognizing the need for more com-
prehensive school-based mental health re-
sources. 

The COVID–19 pandemic has upended the 
lives of our nation’s children and youth and 
added additional stressors that have signifi-
cantly strained and continues to strain their 
mental health and well-being. Children and 
youth across the nation continue to confront 
the traumatic challenges of this pandemic, in-
cluding disruptions to their lives, fear and anx-
iety about the virus, and the tragic death of 
loved ones. According to the Centers for Dis-
ease Control and Prevention (CDC), mental 
health disorders are chronic conditions that, 
without proper diagnosis and treatment, can 
lead to problems for children at home and in 
school, interfering with their health and future 
development. 

H.R. 721 acknowledges this problem by pro-
viding $130 million in competitive grants for 
school-based mental health programs nation-
wide. It expands the scope of the Project 
AWARE program by providing onsite licensed 
mental health professionals in schools across 
the country. 

H.R. 721 is based on the successful Youth 
Suicide Prevention Program that I helped es-
tablish with Pacific Clinics in Los Angeles 
County in 2001, after learning 1 in 3 Latina 
adolescents, age 9 to 11, had contemplated 
suicide. We need to secure the long-term 
availability of mental health services to ensure 
a bright future for our students, which my bill 
would help accomplish. 

I would like to thank the many advocates in 
and outside of Congress who have played an 
integral role in this legislation. H.R. 721 has 
86 bipartisan co-sponsors and has the support 
of over 50 mental health organizations, as well 
as local governments and teacher unions. I 
would also like to thank my co-lead Rep. JOHN 
KATKO, Chairman PALLONE and his staff, and 
my own staff who contributed toward today’s 
passage. 

Madam Speaker, I ask my colleagues to 
support the underlying bill, H.R. 7666, which 
will help address our ongoing mental health 
crisis. it is now time to act on this bill and pro-
vide the necessary funding and resources to 
reach children and youth early on in life. 

Ms. ROYBAL-ALLARD. Madam Speaker, I 
rise in support of this bill, which seeks to ad-
dress our national mental health and sub-
stance use crisis. I thank Congressman PAL-
LONE for this package of bills, which includes 
my bill, H.R. 7105, known as the STOP Act. 

The STOP Act advances a comprehensive 
and effective national effort on underage drink-
ing prevention, which includes a national 
adult-oriented media campaign and grants for 
community-based prevention coalitions. 

The legislation recognizes the importance of 
alcohol regulation and the fact that alcohol is 

different than other consumer products and is 
best regulated by states, consistent with the 
21st Amendment. 

Since the passage of the original STOP Act 
in 2006, we have witnessed a 12.7 percent 
decrease in alcohol use amongst 12-to-20- 
year-olds. Yet, alcohol continues to be the 
most widely used substance amongst youth, 
accounting for 3,900 deaths and 225,000 
years of potential life lost annually. 

We must continue to lead efforts to reduce 
underage alcohol use and ensure the safety of 
our youth. I urge my colleagues to vote YES 
on this bill. 

Ms. MOORE of Wisconsin. Madam Speak-
er, today, I rise in support of H.R. 7666, a bi-
partisan response to rising substance use dis-
orders and mental health needs in our com-
munities. 

The need for this bill is clear. 
We’ve heard about the growing mental 

health crisis, including about alarming rates of 
mental health hospitalizations, suicide rates 
and depression. The need for mental health 
services continues to grow, including among 
our children. In my district, the emergency de-
partment at Children’s Wisconsin saw a 60 
percent increase in young patients who at-
tempted suicide between 2020 and 2021. 

Substance misuse also remains a crisis in 
our communities. Milwaukee county has 
among the highest rates of overdose deaths in 
Wisconsin and has seen high numbers of 
emergency calls related to overdoses in the 
past few years. According to Milwaukee Coun-
ty, from 2014 to 2020, the opioid overdose fa-
tality rate in the country was 30.9 per 100,000 
persons, more than twice the rate statewide. 

This bill includes strong provisions to reau-
thorize and revitalize federal programs that 
support access to treatment and services, 
while boosting access to crisis services. The 
whole continuum of services needs to be 
strengthened to ensure that no one in need of 
help goes without. 

The bill would also reauthorize and increase 
funding for the Mental Health First Aid grant 
program. Mental Health First Aid is an evi-
denced-based program that teaches ordinary 
people how to identify, understand, and re-
spond to the signs of mental illness and sub-
stance use disorder. 

The bill would also reauthorize the Pediatric 
Mental Health Care Access Grant, a program 
that supports the ability of pediatric primary 
care providers to deliver mental health care 
with the help of rapid consultation with psychi-
atrists, social workers, and/or psychologists. 
The program also provides training and edu-
cation on early identification, diagnosis, and 
treatment of behavioral health condition, allow-
ing more families to access high-quality men-
tal health treatment in their pediatrician’s of-
fice. 

I am pleased to offer an amendment that 
will improve this bill by ensuring that state and 
local officials who administer programs serving 
pregnant and postpartum individuals are con-
sulted by those operating the new maternal 
mental health hotline. This hotline will provide 
free and confidential support before, during, 
and after pregnancy providing yet another tool 
for those in need. 

Through programs such as WIC, SNAP and 
the Maternal and Child Health Service Block 
grant, among others, the federal government 
reaches numerous pregnant and postpartum 
individuals. State and local officials are key 
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partners in the operations of those programs 
and often are on the frontlines of reaching and 
serving populations that would immensely 
benefit from access to this important new re-
source. It only makes sense that they be in-
volved in efforts related to making this hotline 
truly effective and that individuals know about 
the resources it offers. 

I thank the chairman and Ranking Member 
for their support of my amendment. I urge my 
colleagues to support it and the underlying bill. 

The SPEAKER pro tempore. All time 
for debate has expired. 

Each further amendment printed in 
part E of House Report 117–381 not ear-
lier considered as part of the amend-
ments en bloc pursuant to section 6 of 
House Resolution 1191 shall be consid-
ered only in the order printed in the re-
port, may be offered only by a Member 
designated in the report, shall be con-
sidered as read, shall be debatable for 
the time specified in the report equally 
divided and controlled by the pro-
ponent and an opponent, may be with-
drawn by the proponent at any time 
before the question is put thereon, 
shall not be subject to amendment, and 
shall not be subject to a demand for di-
vision of the question. 

It shall be in order at any time for 
the chair of the Committee on Energy 
and Commerce or his designee to offer 
amendments en bloc consisting of fur-
ther amendments printed in part E of 
House Report 117–381, not earlier dis-
posed of. Amendments en bloc shall be 
considered as read, shall be debatable 
for 20 minutes equally divided and con-
trolled by the chair and ranking minor-
ity member of the Committee on En-
ergy and Commerce or their respective 
designees, shall not be subject to 
amendment, and shall not be subject to 
a demand for division of the question. 

b 1515 

AMENDMENTS EN BLOC NO. 1 OFFERED BY MR. 
PALLONE OF NEW JERSEY 

Mr. PALLONE. Madam Speaker, pur-
suant to House Resolution No. 1191, I 
rise to offer amendments en bloc No. 1. 

The SPEAKER pro tempore. The 
Clerk will designate the amendments 
en bloc. 

Amendments en bloc No. 1 consisting 
of amendment Nos. 1, 5, 9, 10, 13, 14, 15, 
and 16, printed in part E of House Re-
port 117–381, offered by Mr. PALLONE of 
New Jersey: 

AMENDMENT NO. 1 OFFERED BY MR. BERA OF 
CALIFORNIA 

After section 331, insert the following new 
subtitle: 

Subtitle E—Improving Emergency Depart-
ment Mental Health Access, Services, and 
Responders 

SEC. 341. HELPING EMERGENCY RESPONDERS 
OVERCOME. 

(a) DATA SYSTEM TO CAPTURE NATIONAL 
PUBLIC SAFETY OFFICER SUICIDE INCIDENCE.— 
The Public Health Service Act is amended by 
inserting before section 318 of such Act (42 
U.S.C. 247c) the following: 
‘‘SEC. 317V. DATA SYSTEM TO CAPTURE NA-

TIONAL PUBLIC SAFETY OFFICER 
SUICIDE INCIDENCE. 

‘‘(a) IN GENERAL.—The Secretary, in co-
ordination with the Director of the Centers 

for Disease Control and Prevention and other 
agencies as the Secretary determines appro-
priate, may— 

‘‘(1) develop and maintain a data system, 
to be known as the Public Safety Officer Sui-
cide Reporting System, for the purposes of— 

‘‘(A) collecting data on the suicide inci-
dence among public safety officers; and 

‘‘(B) facilitating the study of successful 
interventions to reduce suicide among public 
safety officers; and 

‘‘(2) integrate such system into the Na-
tional Violent Death Reporting System, so 
long as the Secretary determines such inte-
gration to be consistent with the purposes 
described in paragraph (1). 

‘‘(b) DATA COLLECTION.—In collecting data 
for the Public Safety Officer Suicide Report-
ing System, the Secretary shall, at a min-
imum, collect the following information: 

‘‘(1) The total number of suicides in the 
United States among all public safety offi-
cers in a given calendar year. 

‘‘(2) Suicide rates for public safety officers 
in a given calendar year, disaggregated by— 

‘‘(A) age and gender of the public safety of-
ficer; 

‘‘(B) State; 
‘‘(C) occupation; including both the indi-

vidual’s role in their public safety agency 
and their primary occupation in the case of 
volunteer public safety officers; 

‘‘(D) where available, the status of the pub-
lic safety officer as volunteer, paid-on-call, 
or career; and 

‘‘(E) status of the public safety officer as 
active or retired. 

‘‘(c) CONSULTATION DURING DEVELOPMENT.— 
In developing the Public Safety Officer Sui-
cide Reporting System, the Secretary shall 
consult with non-Federal experts to deter-
mine the best means to collect data regard-
ing suicide incidence in a safe, sensitive, 
anonymous, and effective manner. Such non- 
Federal experts shall include, as appropriate, 
the following: 

‘‘(1) Public health experts with experience 
in developing and maintaining suicide reg-
istries. 

‘‘(2) Organizations that track suicide 
among public safety officers. 

‘‘(3) Mental health experts with experience 
in studying suicide and other profession-re-
lated traumatic stress. 

‘‘(4) Clinicians with experience in diag-
nosing and treating mental health issues. 

‘‘(5) Active and retired volunteer, paid-on- 
call, and career public safety officers. 

‘‘(6) Relevant national police, and fire and 
emergency medical services, organizations. 

‘‘(d) DATA PRIVACY AND SECURITY.—In de-
veloping and maintaining the Public Safety 
Officer Suicide Reporting System, the Sec-
retary shall ensure that all applicable Fed-
eral privacy and security protections are fol-
lowed to ensure that— 

‘‘(1) the confidentiality and anonymity of 
suicide victims and their families are pro-
tected, including so as to ensure that data 
cannot be used to deny benefits; and 

‘‘(2) data is sufficiently secure to prevent 
unauthorized access. 

‘‘(e) REPORTING.— 
‘‘(1) ANNUAL REPORT.—Not later than 2 

years after the date of enactment of the Re-
storing Hope for Mental Health and Well- 
Being Act of 2022, and biannually thereafter, 
the Secretary shall submit a report to the 
Congress on the suicide incidence among 
public safety officers. Each such report 
shall— 

‘‘(A) include the number and rate of such 
suicide incidence, disaggregated by age, gen-
der, and State of employment; 

‘‘(B) identify characteristics and contrib-
uting circumstances for suicide among pub-
lic safety officers; 

‘‘(C) disaggregate rates of suicide by— 

‘‘(i) occupation; 
‘‘(ii) status as volunteer, paid-on-call, or 

career; and 
‘‘(iii) status as active or retired; 
‘‘(D) include recommendations for further 

study regarding the suicide incidence among 
public safety officers; 

‘‘(E) specify in detail, if found, any obsta-
cles in collecting suicide rates for volunteers 
and include recommended improvements to 
overcome such obstacles; 

‘‘(F) identify options for interventions to 
reduce suicide among public safety officers; 
and 

‘‘(G) describe procedures to ensure the con-
fidentiality and anonymity of suicide vic-
tims and their families, as described in sub-
section (d)(1). 

‘‘(2) PUBLIC AVAILABILITY.—Upon the sub-
mission of each report to the Congress under 
paragraph (1), the Secretary shall make the 
full report publicly available on the website 
of the Centers for Disease Control and Pre-
vention. 

‘‘(f) DEFINITION.—In this section, the term 
‘public safety officer’ means— 

‘‘(1) a public safety officer as defined in 
section 1204 of the Omnibus Crime Control 
and Safe Streets Act of 1968; or 

‘‘(2) a public safety telecommunicator as 
described in detailed occupation 43–5031 in 
the Standard Occupational Classification 
Manual of the Office of Management and 
Budget (2018). 

‘‘(g) PROHIBITED USE OF INFORMATION.— 
Notwithstanding any other provision of law, 
if an individual is identified as deceased 
based on information contained in the Public 
Safety Officer Suicide Reporting System, 
such information may not be used to deny or 
rescind life insurance payments or other ben-
efits to a survivor of the deceased indi-
vidual.’’. 

(b) PEER-SUPPORT BEHAVIORAL HEALTH AND 
WELLNESS PROGRAMS WITHIN FIRE DEPART-
MENTS AND EMERGENCY MEDICAL SERVICE 
AGENCIES.— 

(1) IN GENERAL.—Part B of title III of the 
Public Health Service Act (42 U.S.C. 243 et 
seq.) is amended by adding at the end the fol-
lowing: 
‘‘SEC. 320C. PEER-SUPPORT BEHAVIORAL 

HEALTH AND WELLNESS PROGRAMS 
WITHIN FIRE DEPARTMENTS AND 
EMERGENCY MEDICAL SERVICE 
AGENCIES. 

‘‘(a) IN GENERAL.—The Secretary may 
award grants to eligible entities for the pur-
pose of establishing or enhancing peer-sup-
port behavioral health and wellness pro-
grams within fire departments and emer-
gency medical services agencies. 

‘‘(b) PROGRAM DESCRIPTION.—A peer-sup-
port behavioral health and wellness program 
funded under this section shall— 

‘‘(1) use career and volunteer members of 
fire departments or emergency medical serv-
ices agencies to serve as peer counselors; 

‘‘(2) provide training to members of career, 
volunteer, and combination fire departments 
or emergency medical service agencies to 
serve as such peer counselors; 

‘‘(3) purchase materials to be used exclu-
sively to provide such training; and 

‘‘(4) disseminate such information and ma-
terials as are necessary to conduct the pro-
gram. 

‘‘(c) DEFINITION.—In this section: 
‘‘(1) The term ‘eligible entity’ means a 

nonprofit organization with expertise and ex-
perience with respect to the health and life 
safety of members of fire and emergency 
medical services agencies. 

‘‘(2) The term ‘member’— 
‘‘(A) with respect to an emergency medical 

services agency, means an employee, regard-
less of rank or whether the employee re-
ceives compensation (as defined in section 
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1204(7) of the Omnibus Crime Control and 
Safe Streets Act of 1968); and 

‘‘(B) with respect to a fire department, 
means any employee, regardless of rank or 
whether the employee receives compensa-
tion, of a Federal, State, Tribal, or local fire 
department who is responsible for responding 
to calls for emergency service.’’. 

(2) TECHNICAL CORRECTION.—Effective as if 
included in the enactment of the Children’s 
Health Act of 2000 (Public Law 106–310), the 
amendment instruction in section 1603 of 
such Act is amended by striking ‘‘Part B of 
the Public Health Service Act’’ and inserting 
‘‘Part B of title III of the Public Health 
Service Act’’. 

(c) HEALTH CARE PROVIDER BEHAVIORAL 
HEALTH AND WELLNESS PROGRAMS.—Part B of 
title III of the Public Health Service Act (42 
U.S.C. 243 et seq.), as amended by subsection 
(b)(1), is further amended by adding at the 
end the following: 
‘‘SEC. 320D. HEALTH CARE PROVIDER BEHAV-

IORAL HEALTH AND WELLNESS PRO-
GRAMS. 

‘‘(a) IN GENERAL.—The Secretary may 
award grants to eligible entities for the pur-
pose of establishing or enhancing behavioral 
health and wellness programs for health care 
providers. 

‘‘(b) PROGRAM DESCRIPTION.—A behavioral 
health and wellness program funded under 
this section shall— 

‘‘(1) provide confidential support services 
for health care providers to help handle 
stressful or traumatic patient-related 
events, including counseling services and 
wellness seminars; 

‘‘(2) provide training to health care pro-
viders to serve as peer counselors to other 
health care providers; 

‘‘(3) purchase materials to be used exclu-
sively to provide such training; and 

‘‘(4) disseminate such information and ma-
terials as are necessary to conduct such 
training and provide such peer counseling. 

‘‘(c) DEFINITIONS.—In this section, the term 
‘eligible entity’ means a hospital, including 
a critical access hospital (as defined in sec-
tion 1861(mm)(1) of the Social Security Act) 
or a disproportionate share hospital (as de-
fined under section 1923(a)(1)(A) of such Act), 
a Federally-qualified health center (as de-
fined in section 1905(1)(2)(B) of such Act), or 
any other health care facility.’’. 

(d) DEVELOPMENT OF RESOURCES FOR EDU-
CATING MENTAL HEALTH PROFESSIONALS 
ABOUT TREATING FIRE FIGHTERS AND EMER-
GENCY MEDICAL SERVICES PERSONNEL.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall develop and make 
publicly available resources that may be 
used by the Federal Government and other 
entities to educate mental health profes-
sionals about— 

(A) the culture of Federal, State, Tribal, 
and local career, volunteer, and combination 
fire departments and emergency medical 
services agencies; 

(B) the different stressors experienced by 
firefighters and emergency medical services 
personnel, supervisory firefighters and emer-
gency medical services personnel, and chief 
officers of fire departments and emergency 
medical services agencies; 

(C) challenges encountered by retired fire-
fighters and emergency medical services per-
sonnel; and 

(D) evidence-based therapies for mental 
health issues common to firefighters and 
emergency medical services personnel within 
such departments and agencies. 

(2) CONSULTATION.—In developing resources 
under paragraph (1), the Secretary of Health 
and Human Services shall consult with na-
tional fire and emergency medical services 
organizations. 

(3) DEFINITIONS.—In this subsection: 

(A) The term ‘‘firefighter’’ means any em-
ployee, regardless of rank or whether the 
employee receives compensation, of a Fed-
eral, State, Tribal, or local fire department 
who is responsible for responding to calls for 
emergency service. 

(B) The term ‘‘emergency medical services 
personnel’’ means any employee, regardless 
of rank or whether the employee receives 
compensation, as defined in section 1204(7) of 
the Omnibus Crime Control and Safe Streets 
Act of 1968 (34 U.S.C. 10284(7)). 

(C) The term ‘‘chief officer’’ means any in-
dividual who is responsible for the overall 
operation of a fire department or an emer-
gency medical services agency, irrespective 
of whether such individual also serves as a 
firefighter or emergency medical services 
personnel. 

(e) BEST PRACTICES AND OTHER RESOURCES 
FOR ADDRESSING POSTTRAUMATIC STRESS DIS-
ORDER IN PUBLIC SAFETY OFFICERS.— 

(1) DEVELOPMENT; UPDATES.—The Secretary 
of Health and Human Services shall— 

(A) develop and assemble evidence-based 
best practices and other resources to iden-
tify, prevent, and treat posttraumatic stress 
disorder and co-occurring disorders in public 
safety officers; and 

(B) reassess and update, as the Secretary 
determines necessary, such best practices 
and resources, including based upon the op-
tions for interventions to reduce suicide 
among public safety officers identified in the 
annual reports required by section 
317V(e)(1)(F) of the Public Health Service 
Act, as added by subsection (a). 

(2) CONSULTATION.—In developing, assem-
bling, and updating the best practices and re-
sources under paragraph (1), the Secretary of 
Health and Human Services shall consult 
with, at a minimum, the following: 

(A) Public health experts. 
(B) Mental health experts with experience 

in studying suicide and other profession-re-
lated traumatic stress. 

(C) Clinicians with experience in diag-
nosing and treating mental health issues. 

(D) Relevant national police, fire, and 
emergency medical services organizations. 

(3) AVAILABILITY.—The Secretary of Health 
and Human Services shall make the best 
practices and resources under paragraph (1) 
available to Federal, State, and local fire, 
law enforcement, and emergency medical 
services agencies. 

(4) FEDERAL TRAINING AND DEVELOPMENT 
PROGRAMS.—The Secretary of Health and 
Human Services shall work with Federal de-
partments and agencies, including the 
United States Fire Administration, to incor-
porate education and training on the best 
practices and resources under paragraph (1) 
into Federal training and development pro-
grams for public safety officers. 

(5) DEFINITION.—In this subsection, the 
term ‘‘public safety officer’’ means— 

(A) a public safety officer as defined in sec-
tion 1204 of the Omnibus Crime Control and 
Safe Streets Act of 1968 (34 U.S.C. 10284); or 

(B) a public safety telecommunicator as 
described in detailed occupation 43–5031 in 
the Standard Occupational Classification 
Manual of the Office of Management and 
Budget (2018). 

AMENDMENT NO. 5 OFFERED BY MR. FEENSTRA 
OF IOWA 

Page 5, after line 21, insert the following 
new subparagraph (and redesignate the sub-
sequent subparagraphs accordingly): 

‘‘(B) the Veterans Crisis Line; 

AMENDMENT NO. 9 OFFERED BY MR. JOYCE OF 
OHIO 

At the end of title I, add the following new 
subtitle: 

Subtitle G—Military Suicide Prevention in 
the 21st Century 

SEC. 155. PILOT PROGRAM ON PRE-PROGRAM-
MING OF SUICIDE PREVENTION RE-
SOURCES INTO SMART DEVICES 
ISSUED TO MEMBERS OF THE 
ARMED FORCES. 

(a) IN GENERAL.—Commencing not later 
than 120 days after the date of the enactment 
of this Act, the Secretary of Defense shall 
carry out a pilot program under which the 
Secretary— 

(1) pre-downloads the Virtual Hope Box ap-
plication of the Defense Health Agency, or 
such successor application, on smart devices 
individually issued to members of the Armed 
Forces; 

(2) pre-programs the National Suicide Hot-
line number and Veterans Crisis Line num-
ber into the contacts for such devices; and 

(3) provides training, as part of training on 
suicide awareness and prevention conducted 
throughout the Department of Defense, on 
the preventative resources described in para-
graphs (1) and (2). 

(b) DURATION.—The Secretary shall carry 
out the pilot program under this section for 
a two-year period. 

(c) SCOPE.—The Secretary shall determine 
the appropriate scope of individuals partici-
pating in the pilot program under this sec-
tion to best represent each Armed Force and 
to ensure a relevant sample size. 

(d) IDENTIFICATION OF OTHER RESOURCES.— 
In carrying out the pilot program under this 
section, the Secretary shall coordinate with 
the Director of the Defense Health Agency 
and the Secretary of Veterans Affairs to 
identify other useful technology-related re-
sources for use in the pilot program. 

(e) REPORT.—Not later than 30 days after 
completing the pilot program under this sec-
tion, the Secretary shall submit to the Com-
mittee on Armed Services of the Senate and 
the Committee on Armed Services of the 
House of Representatives a report on the 
pilot program. 

(f) VETERANS CRISIS LINE DEFINED.—In this 
section, the term ‘‘Veterans Crisis Line’’ 
means the toll-free hotline for veterans es-
tablished under section 1720F(h) of title 38, 
United States Code. 

AMENDMENT NO. 10 OFFERED BY MR. KATKO OF 
NEW YORK 

After section 102, insert the following new 
section: 
SEC. 103. SUICIDE PREVENTION LIFELINE IM-

PROVEMENT. 
(a) SUICIDE PREVENTION LIFELINE.— 
(1) PLAN.—Section 520E–3 of the Public 

Health Service Act (42 U.S.C. 290bb–36c) is 
amended— 

(A) by redesignating subsection (c) as sub-
section (e); and 

(B) by inserting after subsection (b) the 
following: 

‘‘(c) PLAN.— 
‘‘(1) IN GENERAL.—For purposes of main-

taining the suicide prevention hotline under 
subsection (b)(2), the Secretary shall develop 
and implement a plan to ensure the provi-
sion of high-quality service. 

‘‘(2) CONTENTS.—The plan required by para-
graph (1) shall include the following: 

‘‘(A) Quality assurance provisions, includ-
ing— 

‘‘(i) clearly defined and measurable per-
formance indicators and objectives to im-
prove the responsiveness and performance of 
the hotline, including at backup call centers; 
and 

‘‘(ii) quantifiable timeframes to track the 
progress of the hotline in meeting such per-
formance indicators and objectives. 

‘‘(B) Standards that crisis centers and 
backup centers must meet— 

‘‘(i) to participate in the network under 
subsection (b)(1); and 
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‘‘(ii) to ensure that each telephone call, on-

line chat message, and other communication 
received by the hotline, including at backup 
call centers, is answered in a timely manner 
by a person, consistent with the guidance es-
tablished by the American Association of 
Suicidology or other guidance determined by 
the Secretary to be appropriate. 

‘‘(C) Guidelines for crisis centers and 
backup centers to implement evidence-based 
practices including with respect to followup 
and referral to other health and social serv-
ices resources. 

‘‘(D) Guidelines to ensure that resources 
are available and distributed to individuals 
using the hotline who are not personally in 
a time of crisis but know of someone who is. 

‘‘(E) Guidelines to carry out periodic test-
ing of the hotline, including at crisis centers 
and backup centers, during each fiscal year 
to identify and correct any problems in a 
timely manner. 

‘‘(F) Guidelines to operate in consultation 
with the State department of health, local 
governments, Indian tribes, and tribal orga-
nizations. 

‘‘(3) INITIAL PLAN; UPDATES.—The Secretary 
shall— 

‘‘(A) not later than 6 months after the date 
of enactment of the Restoring Hope for Men-
tal Health and Well-Being Act of 2022, com-
plete development of the initial version of 
the plan required by paragraph (1), begin im-
plementation of such plan, and make such 
plan publicly available; and 

‘‘(B) periodically thereafter, update such 
plan and make the updated plan publicly 
available.’’. 

(2) TRANSMISSION OF DATA TO CDC.—Section 
520E–3 of the Public Health Service Act (42 
U.S.C. 290bb–36c) is amended by inserting 
after subsection (c) of such section, as added 
by paragraph (1), the following: 

‘‘(d) TRANSMISSION OF DATA TO CDC.—The 
Secretary shall formalize and strengthen 
agreements between the National Suicide 
Prevention Lifeline program and the Centers 
for Disease Control and Prevention to trans-
mit any necessary epidemiological data from 
the program to the Centers, including local 
call center data, to assist the Centers in sui-
cide prevention efforts.’’. 

(3) AUTHORIZATION OF APPROPRIATIONS.— 
Subsection (e) of section 520E–3 of the Public 
Health Service Act (42 U.S.C. 290bb–36c) is 
amended to read as follows: 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.— 
‘‘(1) IN GENERAL.—To carry out this sec-

tion, there are authorized to be appropriated 
$101,621,000 for each of fiscal years 2023 
through 2027. 

‘‘(2) ALLOCATION.—Of the amount author-
ized to be appropriated by paragraph (1) for 
each of fiscal years 2023 through 2027— 

‘‘(A) at least 80 percent shall be made 
available to crisis centers; and 

‘‘(B) not more than 10 percent may be used 
for carrying out the pilot program in section 
103(b)(1) of the Restoring Hope for Mental 
Health and Well-Being Act of 2022.’’. 

(b) PILOT PROGRAM ON INNOVATIVE TECH-
NOLOGIES.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services, acting through the As-
sistant Secretary for Mental Health and Sub-
stance Use, shall carry out a pilot program 
to research, analyze, and employ various 
technologies and platforms of communica-
tion (including social media platforms, 
texting platforms, and email platforms) for 
suicide prevention in addition to the tele-
phone and online chat service provided by 
the Suicide Prevention Lifeline. 

(2) REPORT.—Not later than 24 months 
after the date on which the pilot program 
under paragraph (1) commences, the Sec-
retary of Health and Human Services, acting 
through the Assistant Secretary for Mental 

Health and Substance Use, shall submit to 
the Congress a report on the pilot program. 
With respect to each platform of commu-
nication employed pursuant to the pilot pro-
gram, the report shall include— 

(A) a full description of the program; 
(B) the number of individuals served by the 

program; 
(C) the average wait time for each indi-

vidual to receive a response; 
(D) the cost of the program, including the 

cost per individual served; and 
(E) any other information the Secretary 

determines appropriate. 
(c) HHS STUDY AND REPORT.—Not later 

than 24 months after the Secretary of Health 
and Human Services begins implementation 
of the plan required by section 520E–3(c) of 
the Public Health Service Act, as added by 
subsection (a)(1)(B), the Secretary shall— 

(1) complete a study on— 
(A) the implementation of such plan, in-

cluding the progress towards meeting the ob-
jectives identified pursuant to paragraph 
(2)(A)(i) of such section 520E–3(c) by the 
timeframes identified pursuant to paragraph 
(2)(A)(ii) of such section 520E–3(c); and 

(B) in consultation with the Director of the 
Centers for Disease Control and Prevention, 
options to expand data gathering from calls 
to the Suicide Prevention Lifeline in order 
to better track aspects of usage such as re-
peat calls, consistent with applicable Fed-
eral and State privacy laws; and 

(2) submit a report to the Congress on the 
results of such study, including rec-
ommendations on whether additional legisla-
tion or appropriations are needed. 

(d) GAO STUDY AND REPORT.— 
(1) IN GENERAL.—Not later than 24 months 

after the Secretary of Health and Human 
Services begins implementation of the plan 
required by section 520E–3(c) of the Public 
Health Service Act, as added by subsection 
(a)(1)(B), the Comptroller General of the 
United States shall— 

(A) complete a study on the Suicide Pre-
vention Lifeline; and 

(B) submit a report to the Congress on the 
results of such study. 

(2) ISSUES TO BE STUDIED.—The study re-
quired by paragraph (1) shall address— 

(A) the feasibility of geolocating callers to 
direct calls to the nearest crisis center; 

(B) operation shortcomings of the Suicide 
Prevention Lifeline; 

(C) geographic coverage of each crisis call 
center; 

(D) the call answer rate of each crisis call 
center; 

(E) the call wait time of each crisis call 
center; 

(F) the hours of operation of each crisis 
call center; 

(G) funding avenues of each crisis call cen-
ter; 

(H) the implementation of the plan under 
section 520E–3(c) of the Public Health Serv-
ice Act, as added by subsection (a)(1)(B), in-
cluding the progress towards meeting the ob-
jectives identified pursuant to paragraph 
(2)(A)(i) of such section 520E–3(c) by the 
timeframes identified pursuant to paragraph 
(2)(A)(ii) of such section 520E–3(c); and 

(I) service to individuals requesting a for-
eign language speaker, including— 

(i) the number of calls or chats the Lifeline 
receives from individuals speaking a foreign 
language; 

(ii) the capacity of the Lifeline to handle 
these calls or chats; and 

(iii) the number of crisis centers with the 
capacity to serve foreign language speakers, 
in house. 

(3) RECOMMENDATIONS.—The report re-
quired by paragraph (1) shall include rec-
ommendations for improving the Suicide 
Prevention Lifeline, including recommenda-

tions for legislative and administrative ac-
tions. 

(e) DEFINITION.—In this section, the term 
‘‘Suicide Prevention Lifeline’’ means the sui-
cide prevention hotline maintained pursuant 
to section 520E–3 of the Public Health Serv-
ice Act (42 U.S.C. 290bb–36c). 

AMENDMENT NO. 13 OFFERED BY MS. MOORE OF 
WISCONSIN 

Page 20, line 4, strike ‘‘and’’. 
Page 20, line 9, strike the period at the end 

and insert ‘‘; and’’. 
Page 20, after line 9, add the following: 
‘‘(4) consult with appropriate State, local, 

and Tribal public health officials, including 
officials that administer programs that serve 
low-income pregnant and postpartum indi-
viduals.’’. 

AMENDMENT NO. 14 OFFERED BY MRS. 
NAPOLITANO OF CALIFORNIA 

After section 402, insert the following new 
section: 
SEC. 403. SCHOOL-BASED MENTAL HEALTH; CHIL-

DREN AND ADOLESCENTS. 
(a) TECHNICAL AMENDMENTS.—The second 

part G (relating to services provided through 
religious organizations) of title V of the Pub-
lic Health Service Act (42 U.S.C. 290kk et 
seq.) is amended— 

(1) by redesignating such part as part J; 
and 

(2) by redesignating sections 581 through 
584 as sections 596 through 596C, respectively. 

(b) SCHOOL-BASED MENTAL HEALTH AND 
CHILDREN.—Section 581 of the Public Health 
Service Act (42 U.S.C. 290hh) (relating to 
children and violence) is amended to read as 
follows: 
‘‘SEC. 581. SCHOOL-BASED MENTAL HEALTH; 

CHILDREN AND ADOLESCENTS. 
‘‘(a) IN GENERAL.—The Secretary, in con-

sultation with the Secretary of Education, 
shall, through grants, contracts, or coopera-
tive agreements awarded to eligible entities 
described in subsection (c), provide com-
prehensive school-based mental health serv-
ices and supports to assist children in local 
communities and schools (including schools 
funded by the Bureau of Indian Education) 
dealing with traumatic experiences, grief, 
bereavement, risk of suicide, and violence. 
Such services and supports shall be— 

‘‘(1) developmentally, linguistically, and 
culturally appropriate; 

‘‘(2) trauma-informed; and 
‘‘(3) incorporate positive behavioral inter-

ventions and supports. 
‘‘(b) ACTIVITIES.—Grants, contracts, or co-

operative agreements awarded under sub-
section (a), shall, as appropriate, be used 
for— 

‘‘(1) implementation of school and commu-
nity-based mental health programs that— 

‘‘(A) build awareness of individual trauma 
and the intergenerational, continuum of im-
pacts of trauma on populations; 

‘‘(B) train appropriate staff to identify, and 
screen for, signs of trauma exposure, mental 
health disorders, or risk of suicide; and 

‘‘(C) incorporate positive behavioral inter-
ventions, family engagement, student treat-
ment, and multigenerational supports to fos-
ter the health and development of children, 
prevent mental health disorders, and amelio-
rate the impact of trauma; 

‘‘(2) technical assistance to local commu-
nities with respect to the development of 
programs described in paragraph (1); 

‘‘(3) facilitating community partnerships 
among families, students, law enforcement 
agencies, education agencies, mental health 
and substance use disorder service systems, 
family-based mental health service systems, 
child welfare agencies, health care providers 
(including primary care physicians, mental 
health professionals, and other professionals 
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who specialize in children’s mental health 
such as child and adolescent psychiatrists), 
institutions of higher education, faith-based 
programs, trauma networks, and other com-
munity-based systems to address child and 
adolescent trauma, mental health issues, and 
violence; and 

‘‘(4) establishing mechanisms for children 
and adolescents to report incidents of vio-
lence or plans by other children, adolescents, 
or adults to commit violence. 

‘‘(c) REQUIREMENTS.— 
‘‘(1) IN GENERAL.—To be eligible for a 

grant, contract, or cooperative agreement 
under subsection (a), an entity shall be a 
partnership that includes— 

‘‘(A) a State educational agency, as defined 
in section 8101 of the Elementary and Sec-
ondary Education Act of 1965, in coordina-
tion with one or more local educational 
agencies, as defined in section 8101 of the El-
ementary and Secondary Education Act of 
1965, or a consortium of any entities de-
scribed in subparagraph (B), (C), (D), or (E) of 
section 8101(30) of such Act; and 

‘‘(B) at least 1 community-based mental 
health provider, including a public or private 
mental health entity, health care entity, 
family-based mental health entity, trauma 
network, or other community-based entity, 
as determined by the Secretary (and which 
may include additional entities such as a 
human services agency, law enforcement or 
juvenile justice entity, child welfare agency, 
agency, an institution of higher education, 
or another entity, as determined by the Sec-
retary). 

‘‘(2) COMPLIANCE WITH HIPAA.—Any patient 
records developed by covered entities 
through activities under the grant shall 
meet the regulations promulgated under sec-
tion 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996. 

‘‘(3) COMPLIANCE WITH FERPA.—Section 444 
of the General Education Provisions Act 
(commonly known as the ‘Family Edu-
cational Rights and Privacy Act of 1974’) 
shall apply to any entity that is a member of 
the partnership in the same manner that 
such section applies to an educational agen-
cy or institution (as that term is defined in 
such section). 

‘‘(d) GEOGRAPHICAL DISTRIBUTION.—The 
Secretary shall ensure that grants, con-
tracts, or cooperative agreements under sub-
section (a) will be distributed equitably 
among the regions of the country and among 
urban and rural areas. 

‘‘(e) DURATION OF AWARDS.—With respect 
to a grant, contract, or cooperative agree-
ment under subsection (a), the period during 
which payments under such an award will be 
made to the recipient shall be 5 years, with 
options for renewal. 

‘‘(f) EVALUATION AND MEASURES OF OUT-
COMES.— 

‘‘(1) DEVELOPMENT OF PROCESS.—The As-
sistant Secretary shall develop a fiscally ap-
propriate process for evaluating activities 
carried out under this section. Such process 
shall include— 

‘‘(A) the development of guidelines for the 
submission of program data by grant, con-
tract, or cooperative agreement recipients; 

‘‘(B) the development of measures of out-
comes (in accordance with paragraph (2)) to 
be applied by such recipients in evaluating 
programs carried out under this section; and 

‘‘(C) the submission of annual reports by 
such recipients concerning the effectiveness 
of programs carried out under this section. 

‘‘(2) MEASURES OF OUTCOMES.—The Assist-
ant Secretary shall develop measures of out-
comes to be applied by recipients of assist-
ance under this section to evaluate the effec-
tiveness of programs carried out under this 
section, including outcomes related to the 

student, family, and local educational sys-
tems supported by this Act. 

‘‘(3) SUBMISSION OF ANNUAL DATA.—An eli-
gible entity described in subsection (c) that 
receives a grant, contract, or cooperative 
agreement under this section shall annually 
submit to the Assistant Secretary a report 
that includes data to evaluate the success of 
the program carried out by the entity based 
on whether such program is achieving the 
purposes of the program. Such reports shall 
utilize the measures of outcomes under para-
graph (2) in a reasonable manner to dem-
onstrate the progress of the program in 
achieving such purposes. 

‘‘(4) EVALUATION BY ASSISTANT SEC-
RETARY.—Based on the data submitted under 
paragraph (3), the Assistant Secretary shall 
annually submit to Congress a report con-
cerning the results and effectiveness of the 
programs carried out with assistance re-
ceived under this section. 

‘‘(5) LIMITATION.—An eligible entity shall 
use not more than 20 percent of amounts re-
ceived under a grant under this section to 
carry out evaluation activities under this 
subsection. 

‘‘(g) INFORMATION AND EDUCATION.—The 
Secretary shall disseminate best practices 
based on the findings of the knowledge devel-
opment and application under this section. 

‘‘(h) AMOUNT OF GRANTS AND AUTHORIZA-
TION OF APPROPRIATIONS.— 

‘‘(1) AMOUNT OF GRANTS.—A grant under 
this section shall be in an amount that is not 
more than $2,000,000 for each of the first 5 fis-
cal years following the date of enactment of 
the Restoring Hope for Mental Health and 
Well-Being Act of 2022. The Secretary shall 
determine the amount of each such grant 
based on the population of children up to age 
21 of the area to be served under the grant. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, $130,000,000 for each of 
fiscal years 2023 through 2027.’’. 

(c) CONFORMING AMENDMENT.—Part G of 
title V of the Public Health Service Act (42 
U.S.C. 290hh et seq.), as amended by sub-
section (b), is further amended by striking 
the part designation and heading and insert-
ing the following: 

‘‘PART G—SCHOOL-BASED MENTAL 
HEALTH’’. 

AMENDMENT NO. 15 OFFERED BY MS. PRESSLEY 
OF MASSACHUSETTS 

After section 402, insert the following new 
section: 
SEC. 403. CO-OCCURRING CHRONIC CONDITIONS 

AND MENTAL HEALTH IN YOUTH 
STUDY. 

Not later than 12 months after the date of 
enactment of this Act, the Secretary of 
Health and Human Services shall— 

(1) complete a study on the rates of suici-
dal behaviors among children and adoles-
cents with chronic illnesses, including sub-
stance use disorders, autoimmune disorders, 
and heritable blood disorders; and 

(2) submit a report to the Congress on the 
results of such study, including rec-
ommendations for early intervention serv-
ices for such children and adolescents at risk 
of suicide, the dissemination of best prac-
tices to support the emotional and mental 
health needs of youth, and strategies to 
lower the rates of suicidal behaviors in chil-
dren and adolescents described in paragraph 
(1) to reduce any demographic disparities in 
such rates. 

AMENDMENT NO. 16 OFFERED BY MR. 
RESCHENTHALER OF PENNSYLVANIA 

At the end of subtitle C of title I, add the 
following new section: 
SEC. 124. STUDY ON THE COSTS OF SERIOUS 

MENTAL ILLNESS. 
(a) IN GENERAL.—The Secretary of Health 

and Human Services, in consultation with 

the Assistant Secretary for Mental Health 
and Substance Use, the Assistant Secretary 
for Planning and Evaluation, the Attorney 
General of the United States, the Secretary 
of Labor, and the Secretary of Housing and 
Urban Development, shall conduct a study 
on the direct and indirect costs of serious 
mental illness with respect to— 

(1) nongovernmental entities; and 
(2) the Federal Government and State, 

local, and Tribal governments. 
(b) CONTENT.—The study under subsection 

(a) shall consider each of the following: 
(1) The costs to the health care system for 

health services, including with respect to— 
(A) office-based physician visits; 
(B) residential and inpatient treatment 

programs; 
(C) outpatient treatment programs; 
(D) emergency room visits; 
(E) crisis stabilization programs; 
(F) home health care; 
(G) skilled nursing and long-term care fa-

cilities; 
(H) prescription drugs and digital thera-

peutics; and 
(I) any other relevant health services. 
(2) The costs of homelessness, including 

with respect to— 
(A) homeless shelters; 
(B) street outreach activities; 
(C) crisis response center visits; and 
(D) other supportive services. 
(3) The costs of structured residential fa-

cilities and other supportive housing for resi-
dential and custodial care services. 

(4) The costs of law enforcement encoun-
ters and encounters with the criminal justice 
system, including with respect to— 

(A) encounters that do and do not result in 
an arrest; 

(B) criminal and judicial proceedings; 
(C) services provided by law enforcement 

and judicial staff (including public defenders, 
prosecutors, and private attorneys); and 

(D) incarceration. 
(5) The costs of serious mental illness on 

employment. 
(6) With respect to family members and 

caregivers, the costs of caring for an indi-
vidual with a serious mental illness. 

(7) Any other relevant costs for programs 
and services administered by the Federal 
Government or State, Tribal, or local gov-
ernments. 

(c) DATA DISAGGREGATION.—In conducting 
the study under subsection (a), the Secretary 
of Health and Human Services shall (to the 
extent feasible)— 

(1) disaggregate data by— 
(A) costs to nongovernmental entities, the 

Federal Government, and State, local, and 
Tribal governments; 

(B) types of serious mental illnesses and 
medical chronic diseases common in patients 
with a serious mental illness; and 

(C) demographic characteristics, including 
race, ethnicity, sex, age (including pediatric 
subgroups), and other characteristics deter-
mined by the Secretary; and 

(2) include an estimate of— 
(A) the total number of individuals with a 

serious mental illness in the United States, 
including in traditional and nontraditional 
housing; and 

(B) the percentage of such individuals in— 
(i) homeless shelters; 
(ii) penal facilities, including Federal pris-

ons, State prisons, and county and municipal 
jails; and 

(iii) nursing facilities. 
(d) REPORT.—Not later than 2 years after 

the date of the enactment of this Act, the 
Secretary of Health and Human Services 
shall— 

(1) submit to the Congress a report con-
taining the results of the study conducted 
under this section; and 

VerDate Sep 11 2014 05:27 Jun 23, 2022 Jkt 029060 PO 00000 Frm 00050 Fmt 4634 Sfmt 0634 E:\CR\FM\A22JN7.017 H22JNPT1ct
el

li 
on

 D
S

K
11

Z
R

N
23

P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H5787 June 22, 2022 
(2) make such report publicly available. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tleman from New Jersey (Mr. PALLONE) 
and the gentlewoman from Washington 
(Mrs. RODGERS) each will control 10 
minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

Mr. PALLONE. Madam Speaker, I 
yield myself such time as I may con-
sume. 

Madam Speaker, I rise in support of 
the eight mental health amendments 
under this en bloc consideration. Col-
lectively, these amendments further 
strengthen the bipartisan nature of the 
underlying comprehensive bill, the Re-
storing Hope for Mental Health and 
Well-Being Act of 2022. 

I thank my colleagues for their lead-
ership and contributions to furthering 
the health of the American people and 
wish to speak in strong support of their 
adoption into H.R. 7666. 

Many of these amendments, Madam 
Speaker, include provisions from bills 
that previously passed the House this 
Congress on suspension that the Senate 
has yet to act upon. 

I am pleased that we have the oppor-
tunity to, once again, emphasize their 
importance by including them in this 
crucial legislative package. 

The amendment offered by Congress-
man BERA and Congressman 
FITZPATRICK is just such an amend-
ment. Like the bill it reflects, the 
HERO Act, which passed the House last 
year, it will improve data collection 
and services to ensure our first re-
sponders and public safety officers re-
ceive the mental health care services 
they need. 

Additionally, Congresswoman 
NAPOLITANO and Congressman KATKO 
submitted an amendment which ex-
tends and revises SAMHSA’s Project 
AWARE program providing school- 
based mental health services, including 
screening, treatment, and outreach 
programs, provisions that likewise 
passed the House last year in H.R. 721, 
the Mental Health Services for Stu-
dents Act of 2021. 

Representatives KATKO and NAPOLI-
TANO were also joined by Congressmen 
BEYER, RASKIN, CÁRDENAS, and 
FITZPATRICK in offering an additional 
amendment that includes provisions 
from H.R. 2981, the Suicide Prevention 
Lifeline Improvement Act of 2021, 
which also passed the House last year. 

The amendment extends funding for 
SAMHSA’s Lifeline—crucial in this Na-
tion’s moment of mental health crisis, 
supporting crisis care response and 
support as we prepare for the launch of 
the new 988 dialing code next month. 

I appreciate the additional focus on 
the particular needs of certain commu-
nities in our country that several 
amendments add to the underlying bill. 

I thank Representatives 
RESCHENTHALER, MORELLE, WILD, and 
DEAN for their amendment requiring a 
study to determine the true cost of un-
treated serious mental illness on fami-

lies, healthcare systems, public hous-
ing, and law enforcement in America. 

In addition, we certainly cannot do 
enough to support the men and women 
who have valiantly served our Nation 
in the Armed Forces. 

I thank Congressman JOYCE for his 
amendment that requires the Depart-
ment of Defense to carry out a 2-year 
pilot program aimed at preventing sui-
cides amongst Active-Duty members of 
the Armed Forces. 

I also appreciate and support the 
amendment submitted by Congressman 
FEENSTRA requiring the new Behav-
ioral Health Crisis Coordinating Office 
established within SAMHSA by H.R. 
7666, to provide technical assistance 
and support to the Veterans Crisis 
Line. 

Further, Madam Speaker, I support 
the mental health and well-being of 
those who are pregnant or postpartum. 
The amendment offered by Congress-
woman MOORE makes important im-
provements to the Maternal Mental 
Health Hotline authorization to ensure 
those implementing the hotline con-
sult with appropriate State, local, and 
Tribal public officials and those work-
ing with low-income people. 

I am particularly pleased that H.R. 
7666 would establish a new authoriza-
tion for a Maternal Mental Health Hot-
line, and I appreciate Representative 
MOORE’s amendment that will serve to 
improve the underlying legislation. 

Finally, Madam Speaker, while we 
know children in this country are fac-
ing a mental health crisis, unfortu-
nately, we know that all too many also 
experience other chronic health chal-
lenges. 

I am grateful to Representative 
PRESSLEY for her amendment requiring 
the Secretary of Health and Human 
Services conduct a study on the rates 
and risks of suicidal behaviors among 
youth with chronic illnesses and to 
provide Congress with recommenda-
tions for ways to provide early inter-
vention, best practices, and strategies 
to address disparities. 

I am pleased to support these amend-
ments and encourage my colleagues to 
do the same. 

Madam Speaker, I reserve the bal-
ance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield myself such 
time as I may consume. I rise in sup-
port of the amendments offered en 
bloc. I rise today to express my strong 
support for this group of amendments. 
Included in this en bloc are important 
bills that have already overwhelmingly 
passed the House, including Represent-
ative KATKO’s Suicide Prevention Life-
line Improvement Act, which reauthor-
izes the National Suicide Prevention 
Lifeline program and ensures resources 
are available for the continued oper-
ation of the hotline, especially with 9– 
8-8 going live next month. 

Representative KATKO also has in-
cluded in this en bloc the Mental 
Health Services for Students Act, 
which provides an authorization for the 

Substance Abuse and Mental Health 
Services Administration’s Project 
AWARE grant. 

Project AWARE is a successful pro-
gram which supports partnerships be-
tween the State and local systems in 
increasing awareness of mental health 
issues among school-aged youth; pro-
viding training for school personnel to 
detect and respond to mental health 
issues; and connecting students with 
behavioral health issues and their fam-
ilies to needed services. 

The en bloc also includes the 
Reschenthaler amendment, which 
would authorize a study on the cost of 
untreated serious mental illness on 
families, the health system, the justice 
system, and the economy. 

While very treatable, serious mental 
illness remains a neglected health 
issue, and I am hopeful that the data 
gleaned from this study will convince 
policymakers to do more to address 
this condition, including addressing 
the IMD exclusion. 

This group of amendments dem-
onstrates the good work Congress can 
do when both parties come together to 
find meaningful solutions to address 
mental health in America. 

Madam Speaker, I urge adoption, and 
I reserve the balance of my time. 

Mr. PALLONE. Madam Speaker, I 
yield 4 minutes to the gentlewoman 
from Massachusetts (Ms. PRESSLEY), 
who has one of the important amend-
ments included in this en bloc. 

Ms. PRESSLEY. Madam Speaker, I 
rise today in support of my amendment 
to require the Secretary of Health and 
Human Services to study the suicide 
crises among children living with 
chronic illnesses and conditions, in-
cluding autoimmune diseases like alo-
pecia. 

Across this Nation, our children are 
carrying unprecedented amounts of 
trauma and grief in their emotional 
backpacks. 

For an entire generation of young-
sters living with chronic conditions, 
the solitude, grief, and uncertainty of 
the past 2 years have only exacerbated 
the emotional and mental health chal-
lenges that already weighed so heavily. 

Like millions of Americans, I am liv-
ing with the autoimmune disease alo-
pecia. There are several forms of alope-
cia. I am living with alopecia 
universalis. 

Navigating the world as a bald 
woman is disruptive to many. I am 48 
years old, I am an adult, and I have 
built up some pretty thick skin, but 
there are days that even bring me to 
my knees because of the social stig-
matization, the bullying, the taunting 
that I experience as an adult. 

Although this does not threaten my 
life, that does not mean that it does 
not impact it. I was a caregiver to my 
mother in her cancer battle, and her 
very first concern and worry—even 
though she was fighting for her life— 
was, am I going to lose my hair. 

This is something much more than 
cosmetic for all who are living with 
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this. Certainly, for women and girls, 
there is an added layer, in that this 
challenge defies societal norms of what 
is feminine, what is pretty, what is ac-
ceptable, and what is appropriate. 

For the millions of children—again, I 
am a 48-year-old adjusted woman, but 
for the millions of children living with 
this disease, the challenges may some-
times feel too much to bear. 

While there are public misconcep-
tions that alopecia areata is purely 
cosmetic, the fact is the National Insti-
tute of Mental Health has found that 
alopecia areata has been linked to 
higher rates of depression, sadness, 
anxiety, and other mental challenges. 

Some have offered: Why not just 
wear a wig? Well, I am working on 
that, too, because many of our children 
can’t afford a medically durable wig. 
So for children who are just beginning 
their journey, growing comfortable in 
their own skin and finding their place 
in the world, these challenges can feel 
even harder. 

Earlier this year, our alopecia com-
munity lost one of our own. She is not 
the first, but one of the most recent: 
Miss Rio Allred. May she rest in peace. 
She was 12 years old, and took her life 
by suicide because of the emotional 
turmoil and relentless bullying she 
faced every day in school due to her al-
opecia. 

I have spoken to Rio’s mother. I have 
heard her express the pain no parent 
should ever know. I asked her to tell 
me about Rio. She was a great big sis-
ter, a writer, a reader, was funny, and 
a light to the world and all around her. 

Her mother has now established Rio’s 
Rainbow, a foundation in her honor, 
and the mission of that, in Rio’s honor, 
is that kids should feel safe being who 
they are. One life lost to the emotional 
distress associated with this disease, 
and any chronic condition for that 
matter, is one too many. 

I make no appeal today for sym-
pathy, but for empathy, for support, to 
be seen. I am not here just to take up 
space. I am here to create it. I choose 
not to wear a wig because I know what 
that representation means to the mil-
lions of Americans that are living with 
alopecia. 

It is long past time that we study the 
troubling suicide crisis among children 
living with chronic illnesses and condi-
tions, including those within our alope-
cia community, and invest in the early 
interventions and best practices nec-
essary to save lives. I urge my col-
leagues to support this amendment, 
which would do just that. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 3 minutes to 
the gentleman from Ohio (Mr. JOYCE). 

Mr. JOYCE of Pennsylvania. Madam 
Speaker, I rise today in support of my 
amendment to H.R. 7666 which would 
add the text of the Military Suicide 
Prevention in the 21st Century Act to 
the underlying bill. 

The men and the women of America’s 
Armed Forces dedicate their lives in 
service to this Nation. Unfortunately, 

countless servicemembers are left with 
scars that linger long after they return 
home. 

Rates of serious mental illness expe-
rienced by those in the Armed Forces 
are on the rise, and tragically, so too is 
the number of soldiers who ultimately 
take their lives. 

According to DOD’s most recent re-
port, suicide in the military commu-
nity is at its highest rate since 1938. An 
estimated 7,000 servicemembers have 
died in combat or training exercises 
since 9/11. 

During that same time, over 30,000 
Active-Duty personnel and veterans 
who recently served died by suicide. 
Those numbers should bring pause to 
every Member in this Chamber. More 
importantly, they should spur us into 
action. 

That is why I introduced the Military 
Suicide Prevention in the 21st Century 
Act. This commonsense bill would di-
rect the DOD to utilize modern tech-
nology to prevent suicides in our mili-
tary community. 

In addition to requiring the National 
Suicide Hotline and the Veterans Crisis 
Hotline to be preprogrammed into gov-
ernment-issued smart devices such as 
phones, tablets, and laptops, the bill 
would require the DOD to proactively 
download the Virtual Hope Box app 
onto these devices. 

This app can be set up with the 
photos of friends and family, sound 
bites of loved ones, videos of special 
moments, music, relaxation exercises, 
games, and reminders of reasons for 
living. 

Nothing we do here in Washington 
will ever truly repay the sacrifices 
made by our Nation’s servicemembers, 
but by passing this legislation, we can 
help make a meaningful difference in 
the lives of countless American heroes 
and their families. 

We owe an incredible debt to the men 
and women of our Armed Forces who 
risk their lives fighting for our free-
doms and our security. It is past time 
Congress do more to fight for them 
here at home. 

I urge my colleagues to support my 
amendment so we can make real 
progress toward providing improved 
support for America’s servicemembers 
struggling with their mental health. 

Mr. PALLONE. Madam Speaker, I 
have no additional speakers, and I 
yield back the balance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield back the bal-
ance of my time. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the pre-
vious question is ordered on the 
amendments en bloc offered by the 
gentleman from New Jersey (Mr. PAL-
LONE). 

The question is on the amendments 
en bloc. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. TIFFANY. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

b 1530 
AMENDMENTS EN BLOC NO. 2 OFFERED BY MR. 

PALLONE OF NEW JERSEY 
Mr. PALLONE. Madam Speaker, pur-

suant to House Resolution 1191, I rise 
to offer amendments en bloc No. 2. 

The SPEAKER pro tempore. The 
Clerk will designate the amendments 
en bloc. 

Amendments en bloc No. 2 consisting 
of amendment Nos. 2, 3, 7, 11, 12, and 17, 
printed in part E of House Report 117– 
381, offered by Mr. PALLONE of New Jer-
sey: 

AMENDMENT NO. 2 OFFERED BY MR. RODNEY 
DAVIS OF ILLINOIS 

At the end of title II, add the following 
new subtitle: 

Subtitle G—Opioid Epidemic Response 
SEC. 271. OPIOID PRESCRIPTION VERIFICATION. 

(a) MATERIALS FOR TRAINING PHARMACISTS 
ON CERTAIN CIRCUMSTANCES UNDER WHICH A 
PHARMACIST MAY DECLINE TO FILL A PRE-
SCRIPTION.— 

(1) UPDATES TO MATERIALS.—Section 3212(a) 
of the SUPPORT for Patients and Commu-
nities Act (21 U.S.C. 829 note) is amended by 
striking ‘‘Not later than 1 year after the date 
of enactment of this Act, the Secretary of 
Health and Human Services, in consultation 
with the Administrator of the Drug Enforce-
ment Administration, Commissioner of Food 
and Drugs, Director of the Centers for Dis-
ease Control and Prevention, and Assistant 
Secretary for Mental Health and Substance 
Use, shall develop and disseminate’’ and in-
serting ‘‘The Secretary of Health and Human 
Services, in consultation with the Adminis-
trator of the Drug Enforcement Administra-
tion, Commissioner of Food and Drugs, Di-
rector of the Centers for Disease Control and 
Prevention, and Assistant Secretary for 
Mental Health and Substance Use, shall de-
velop and disseminate not later than 1 year 
after the date of enactment of this Act, and 
update periodically thereafter’’. 

(2) MATERIALS INCLUDED.—Section 3212(b) 
of the SUPPORT for Patients and Commu-
nities Act (21 U.S.C. 829 note) is amended— 

(A) by redesignating paragraphs (1) and (2) 
as paragraphs (2) and (3), respectively; and 

(B) by inserting before paragraph (2), as so 
redesignated, the following new paragraph: 

‘‘(1) pharmacists on how to verify the iden-
tity of the patient;’’. 

(3) MATERIALS FOR TRAINING ON PATIENT 
VERIFICATION .—Section 3212 of the SUP-
PORT for Patients and Communities Act (21 
U.S.C. 829 note) is amended by adding at the 
end the following new subsection: 

‘‘(d) MATERIALS FOR TRAINING ON 
VERIFICATION OF IDENTITY.—Not later than 1 
year after the date of enactment of this sub-
section, the Secretary of Health and Human 
Services, after seeking stakeholder input in 
accordance with subsection (c), shall— 

‘‘(1) update the materials developed under 
subsection (a) to include information for 
pharmacists on how to verify the identity 
the patient; and 

‘‘(2) disseminate, as appropriate, the up-
dated materials.’’. 

(b) INCENTIVIZING STATES TO FACILITATE 
RESPONSIBLE, INFORMED DISPENSING OF CON-
TROLLED SUBSTANCES.— 

(1) IN GENERAL.—Section 392A of the Public 
Health Service Act (42 U.S.C. 280b–1) is 
amended— 
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(A) by redesignating subsections (c) and (d) 

as subsections (d) and (e), respectively; and 
(B) by inserting after subsection (b) the 

following new subsection: 
‘‘(c) PREFERENCE.—In determining the 

amounts of grants awarded to States under 
subsections (a) and (b), the Director of the 
Centers for Disease Control and Prevention 
may give preference to States in accordance 
with such criteria as the Director may speci-
fy and may choose to give preference to 
States that— 

‘‘(1) maintain a prescription drug moni-
toring program; 

‘‘(2) require prescribers of controlled sub-
stances in schedule II, III, or IV to issue such 
prescriptions electronically, and make such 
requirement subject to exceptions in the 
cases listed in section 1860D–4(e)(7)(B) of the 
Social Security Act; and 

‘‘(3) require dispensers of such controlled 
substances to enter certain information 
about the purchase of such controlled sub-
stances into the respective State’s prescrip-
tion drug monitoring program, including— 

‘‘(A) the National Drug Code or, in the case 
of compounded medications, compound iden-
tifier; 

‘‘(B) the quantity dispensed; 
‘‘(C) the patient identifier; and 
‘‘(D) the date filled.’’. 
(2) DEFINITIONS.— 
(A) IN GENERAL.—Subsection (d) of section 

392A of the Public Health Service Act (42 
U.S.C. 280b–1), as redesignated by paragraph 
(1)(A), is amended to read as follows: 

‘‘(d) DEFINITIONS.—In this section: 
‘‘(1) CONTROLLED SUBSTANCE.—The term 

‘controlled substance’ has the meaning given 
that term in section 102 of the Controlled 
Substances Act. 

‘‘(2) DISPENSER.—The term ‘dispenser’ 
means a physician, pharmacist, or other per-
son that dispenses a controlled substance to 
an ultimate user. 

‘‘(3) INDIAN TRIBE.—The term ‘Indian Tribe’ 
has the meaning given that term in section 
4 of the Indian Self-Determination and Edu-
cation Assistance Act.’’. 

(B) CONFORMING CHANGE.—Section 392A of 
the Public Health Service Act (42 U.S.C. 
280b–1) is amended by striking ‘‘Indian 
tribes’’ each place it appears and inserting 
‘‘Indian Tribes’’. 

AMENDMENT NO. 3 OFFERED BY MS. DEAN OF 
PENNSYLVANIA 

After section 263, insert the following new 
section: 
SEC. 264. INCREASE IN NUMBER OF DAYS BE-

FORE WHICH CERTAIN CON-
TROLLED SUBSTANCES MUST BE AD-
MINISTERED. 

Section 309A(a)(5) of the Controlled Sub-
stances Act (21 U.S.C. 829a(a)(5)) is amended 
by striking ‘‘14 days’’ and inserting ‘‘60 
days’’. 
AMENDMENT NO. 7 OFFERED BY MR. GOTTHEIMER 

OF NEW JERSEY 
Page 9, line 22, insert ‘‘veterans,’’ after 

‘‘minorities,’’. 
AMENDMENT NO. 11 OFFERED BY MR. KIM OF NEW 

JERSEY 
At the end of title II, add the following 

new subtitle: 
Subtitle G—Opioid Epidemic Response 

SEC. 271. SYNTHETIC OPIOID DANGER AWARE-
NESS. 

(a) SYNTHETIC OPIOIDS PUBLIC AWARENESS 
CAMPAIGN.—Part B of title III of the Public 
Health Service Act is amended by inserting 
after section 317U (42 U.S.C. 247b–23) the fol-
lowing new section: 
‘‘SEC. 317V. SYNTHETIC OPIOIDS PUBLIC AWARE-

NESS CAMPAIGN. 
‘‘(a) IN GENERAL.—Not later than one year 

after the date of the enactment of this sec-

tion, the Secretary shall provide for the 
planning and implementation of a public 
education campaign to raise public aware-
ness of synthetic opioids (including fentanyl 
and its analogues). Such campaign shall in-
clude the dissemination of information 
that— 

‘‘(1) promotes awareness about the potency 
and dangers of fentanyl and its analogues 
and other synthetic opioids; 

‘‘(2) explains services provided by the Sub-
stance Abuse and Mental Health Services 
Administration and the Centers for Disease 
Control and Prevention (and any entity pro-
viding such services under a contract entered 
into with such agencies) with respect to the 
misuse of opioids, particularly as such serv-
ices relate to the provision of alternative, 
non-opioid pain management treatments; 
and 

‘‘(3) relates generally to opioid use and 
pain management. 

‘‘(b) USE OF MEDIA.—The campaign under 
subsection (a) may be implemented through 
the use of television, radio, internet, in-per-
son public communications, and other com-
mercial marketing venues and may be tar-
geted to specific age groups. 

‘‘(c) CONSIDERATION OF REPORT FINDINGS.— 
In planning and implementing the public 
education campaign under subsection (a), 
the Secretary shall take into consideration 
the findings of the report required under sec-
tion 7001 of the SUPPORT for Patients and 
Communities Act (Public Law 115–271). 

‘‘(d) CONSULTATION.—In coordinating the 
campaign under subsection (a), the Sec-
retary shall consult with the Assistant Sec-
retary for Mental Health and Substance Use 
to provide ongoing advice on the effective-
ness of information disseminated through 
the campaign. 

‘‘(e) REQUIREMENT OF CAMPAIGN.—The cam-
paign implemented under subsection (a) 
shall not be duplicative of any other Federal 
efforts relating to eliminating the misuse of 
opioids. 

‘‘(f) EVALUATION.— 
‘‘(1) IN GENERAL.—The Secretary shall en-

sure that the campaign implemented under 
subsection (a) is subject to an independent 
evaluation, beginning 2 years after the date 
of the enactment of this section, and every 2 
years thereafter. 

‘‘(2) MEASURES AND BENCHMARKS.—For pur-
poses of an evaluation conducted pursuant to 
paragraph (1), the Secretary shall— 

‘‘(A) establish baseline measures and 
benchmarks to quantitatively evaluate the 
impact of the campaign under this section; 
and 

‘‘(B) conduct qualitative assessments re-
garding the effectiveness of strategies em-
ployed under this section. 

‘‘(g) REPORT.—The Secretary shall, begin-
ning 2 years after the date of the enactment 
of this section, and every 2 years thereafter, 
submit to Congress a report on the effective-
ness of the campaign implemented under 
subsection (a) towards meeting the measures 
and benchmarks established under sub-
section (e)(2). 

‘‘(h) DISSEMINATION OF INFORMATION 
THROUGH PROVIDERS.—The Secretary shall 
develop and implement a plan for the dis-
semination of information related to syn-
thetic opioids, to health care providers who 
participate in Federal programs, including 
programs administered by the Department of 
Health and Human Services, the Indian 
Health Service, the Department of Veterans 
Affairs, the Department of Defense, and the 
Health Resources and Services Administra-
tion, the Medicare program under title XVIII 
of the Social Security Act, and the Medicaid 
program under title XIX of such Act.’’. 

(b) TRAINING GUIDE AND OUTREACH ON SYN-
THETIC OPIOID EXPOSURE PREVENTION.— 

(1) TRAINING GUIDE.—Not later than 18 
months after the date of the enactment of 
this Act, the Secretary of Health and Human 
Services shall design, publish, and make pub-
licly available on the internet website of the 
Department of Health and Human Services, a 
training guide and webinar for first respond-
ers and other individuals who also may be at 
high risk of exposure to synthetic opioids 
that details measures to prevent that expo-
sure. 

(2) OUTREACH.—Not later than 18 months 
after the date of the enactment of this Act, 
the Secretary of Health and Human Services 
shall also conduct outreach about the avail-
ability of the training guide and webinar 
published under paragraph (1) to— 

(A) police and fire managements; 
(B) sheriff deputies in city and county 

jails; 
(C) ambulance transport and hospital 

emergency room personnel; 
(D) clinicians; and 
(E) other high-risk occupations, as identi-

fied by the Assistant Secretary for Mental 
Health and Substance Use. 
AMENDMENT NO. 12 OFFERED BY MR. MCKINLEY 

OF WEST VIRGINIA 
After section 263, insert the following new 

section: 
SEC. 264. BLOCK, REPORT, AND SUSPEND SUS-

PICIOUS SHIPMENTS. 
(a) CLARIFICATION OF PROCESS FOR REG-

ISTRANTS TO EXERCISE DUE DILIGENCE UPON 
DISCOVERING A SUSPICIOUS ORDER.—Para-
graph (3) of section 312(a) of the Controlled 
Substances Act (21 U.S.C. 832(a)) is amended 
to read as follows: 

‘‘(3) upon discovering a suspicious order or 
series of orders, and in a manner consistent 
with the other requirements of this section— 

‘‘(A) exercise due diligence as appropriate; 
‘‘(B) establish and maintain (for not less 

than a period to be determined by the Ad-
ministrator of the Drug Enforcement Admin-
istration) a record of the due diligence that 
was performed; 

‘‘(C) decline to fill the order or series of or-
ders if the due diligence fails to dispel all of 
the indicators that give rise to the suspicion 
that, if the order or series of orders is filled, 
the drugs that are the subject of the order or 
series of orders are likely to be diverted; and 

‘‘(D) notify the Administrator of the Drug 
Enforcement Administration and the Special 
Agent in Charge of the Division Office of the 
Drug Enforcement Administration for the 
area in which the registrant is located or 
conducts business of— 

‘‘(i) each suspicious order or series of or-
ders discovered by the registrant; and 

‘‘(ii) the indicators giving rise to the sus-
picion that, if the order or series of orders is 
filled, the drugs that are the subject of the 
order or series of orders are likely to be di-
verted.’’. 

(b) RESOLUTION OF SUSPICIOUS INDICA-
TORS.—Section 312 of the Controlled Sub-
stances Act (21 U.S.C. 832) is amended— 

(1) by redesignating subsection (b) and (c) 
as subsections (c) and (d), respectively; and 

(2) by inserting after subsection (a) the fol-
lowing: 

‘‘(b) RESOLUTION OF SUSPICIOUS INDICA-
TORS.—If a registrant resolves all of the indi-
cators giving rise to suspicion about an order 
or series of orders under subsection (a)(3)— 

‘‘(1) notwithstanding subsection (a)(3)(C), 
the registrant may choose to fill the order or 
series of orders; and 

‘‘(2) notwithstanding subsection (a)(3)(D), 
the registrant may choose not to make the 
notification otherwise required by such sub-
section.’’. 

(c) REGULATIONS.—Not later than 1 year 
after the date of enactment of this Act, for 
purposes of subsections (a)(3) and (b) of sec-
tion 312 of the Controlled Substances Act, as 
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amended or inserted by subsection (a), the 
Attorney General of the United States shall 
promulgate a final regulation specifying the 
indicators that give rise to a suspicion that, 
if an order or series of orders is filled, the 
drugs that are the subject of the order or se-
ries of orders are likely to be diverted. 

(d) APPLICABILITY.—Subsections (a)(3) and 
(b) of section 312 of the Controlled Sub-
stances Act, as amended or inserted by sub-
section (a), shall apply beginning on the day 
that is 1 year after the date of enactment of 
this Act. Until such day, section 312(a)(3) of 
the Controlled Substances Act shall apply as 
such section 312(a)(3) was in effect on the day 
before the date of enactment of this Act. 

AMENDMENT NO. 17 OFFERED BY MR. TRONE OF 
MARYLAND 

At the end of title II, add the following 
new subtitle: 

Subtitle I—Opioid Epidemic Response 
SEC. 271. GRANT PROGRAM FOR STATE AND 

TRIBAL RESPONSE TO OPIOID AND 
STIMULANT USE AND MISUSE. 

Section 1003 of the 21st Century Cures Act 
(42 U.S.C. 290ee–3 note) is amended to read as 
follows: 
‘‘SEC. 1003. GRANT PROGRAM FOR STATE AND 

TRIBAL RESPONSE TO OPIOID AND 
STIMULANT USE AND MISUSE. 

‘‘(a) IN GENERAL.—The Secretary of Health 
and Human Services (referred to in this sec-
tion as the ‘Secretary’) shall carry out the 
grant program described in subsection (b) for 
purposes of addressing opioid and stimulant 
use and misuse, within States, Indian Tribes, 
and populations served by Tribal organiza-
tions and Urban Indian organizations. 

‘‘(b) GRANTS PROGRAM.— 
‘‘(1) IN GENERAL.—Subject to the avail-

ability of appropriations, the Secretary shall 
award grants to States, Indian Tribes, Tribal 
organizations, and Urban Indian organiza-
tions for the purpose of addressing opioid 
and stimulant use and misuse, within such 
States, such Indian Tribes, and populations 
served by such Tribal organizations and 
Urban Indian organizations, in accordance 
with paragraph (2). 

‘‘(2) MINIMUM ALLOCATIONS; PREFERENCE.— 
In determining grant amounts for each re-
cipient of a grant under paragraph (1), the 
Secretary shall— 

‘‘(A) ensure that each State receives not 
less than $4,000,000; and 

‘‘(B) give preference to States, Indian 
Tribes, Tribal organizations, and Urban In-
dian organizations whose populations have 
an incidence or prevalence of opioid use dis-
orders or stimulant use or misuse that is 
substantially higher relative to the popu-
lations of other States, other Indian Tribes, 
Tribal organizations, or Urban Indian orga-
nizations, as applicable. 

‘‘(3) FORMULA METHODOLOGY.— 
‘‘(A) IN GENERAL.—Before publishing a 

funding opportunity announcement with re-
spect to grants under this section, the Sec-
retary shall— 

‘‘(i) develop a formula methodology to be 
followed in allocating grant funds awarded 
under this section among grantees, which in-
cludes performance assessments for continu-
ation awards; and 

‘‘(ii) not later than 30 days after developing 
the formula methodology under clause (i), 
submit the formula methodology to— 

‘‘(I) the Committee on Energy and Com-
merce and the Committee on Appropriations 
of the House of Representatives; and 

‘‘(II) the Committee on Health, Education, 
Labor, and Pensions and the Committee on 
Appropriations of the Senate. 

‘‘(B) REPORT.—Not later than two years 
after the date of the enactment of the Re-
storing Hope for Mental Health and Well- 
Being Act of 2022, the Comptroller General of 

the United States shall submit to the Com-
mittee on Health, Education, Labor, and 
Pensions of the Senate and the Committee 
on Energy and Commerce of the House of 
Representatives a report that— 

‘‘(i) assesses how grant funding is allocated 
to States under this section and how such al-
locations have changed over time; 

‘‘(ii) assesses how any changes in funding 
under this section have affected the efforts 
of States to address opioid or stimulant use 
or misuse; and 

‘‘(iii) assesses the use of funding provided 
through the grant program under this sec-
tion and other similar grant programs ad-
ministered by the Substance Abuse and Men-
tal Health Services Administration. 

‘‘(4) USE OF FUNDS.—Grants awarded under 
this subsection shall be used for carrying out 
activities that supplement activities per-
taining to opioid and stimulant use and mis-
use, undertaken by the State agency respon-
sible for administering the substance abuse 
prevention and treatment block grant under 
subpart II of part B of title XIX of the Public 
Health Service Act (42 U.S.C. 300x–21 et seq.), 
which may include public health-related ac-
tivities such as the following: 

‘‘(A) Implementing prevention activities, 
and evaluating such activities to identify ef-
fective strategies to prevent substance use 
disorders. 

‘‘(B) Establishing or improving prescrip-
tion drug monitoring programs. 

‘‘(C) Training for health care practitioners, 
such as best practices for prescribing opioids, 
pain management, recognizing potential 
cases of substance use disorders, referral of 
patients to treatment programs, preventing 
diversion of controlled substances, and over-
dose prevention. 

‘‘(D) Supporting access to health care serv-
ices, including— 

‘‘(i) services provided by federally certified 
opioid treatment programs; 

‘‘(ii) outpatient and residential substance 
use disorder treatment services that utilize 
medication-assisted treatment, as appro-
priate; or 

‘‘(iii) other appropriate health care pro-
viders to treat substance use disorders. 

‘‘(E) Recovery support services, including— 
‘‘(i) community-based services that include 

peer supports; 
‘‘(ii) mutual aid recovery programs that 

support medication-assisted treatment; or 
‘‘(iii) services to address housing needs and 

family issues. 
‘‘(F) Other public health-related activities, 

as the State, Indian Tribe, Tribal organiza-
tion, or Urban Indian organization deter-
mines appropriate, related to addressing sub-
stance use disorders within the State, Indian 
Tribe, Tribal organization, or Urban Indian 
organization, including directing resources 
in accordance with local needs related to 
substance use disorders. 

‘‘(c) ACCOUNTABILITY AND OVERSIGHT.—A 
State receiving a grant under subsection (b) 
shall include in reporting related to sub-
stance use disorders submitted to the Sec-
retary pursuant to section 1942 of the Public 
Health Service Act (42 U.S.C. 300x–52), a de-
scription of— 

‘‘(1) the purposes for which the grant funds 
received by the State under such subsection 
for the preceding fiscal year were expended 
and a description of the activities of the 
State under the grant; 

‘‘(2) the ultimate recipients of amounts 
provided to the State; and 

‘‘(3) the number of individuals served 
through the grant. 

‘‘(d) LIMITATIONS.—Any funds made avail-
able pursuant to subsection (i)— 

‘‘(1) shall not be used for any purpose other 
than the grant program under subsection (b); 
and 

‘‘(2) shall be subject to the same require-
ments as substance use disorders prevention 
and treatment programs under titles V and 
XIX of the Public Health Service Act (42 
U.S.C. 290aa et seq., 300w et seq.). 

‘‘(e) INDIAN TRIBES, TRIBAL ORGANIZATIONS, 
AND URBAN INDIAN ORGANIZATIONS.—The Sec-
retary, in consultation with Indian Tribes, 
Tribal organizations, and Urban Indian orga-
nizations, shall identify and establish appro-
priate mechanisms for Indian Tribes, Tribal 
organizations, and Urban Indian organiza-
tions to demonstrate or report the informa-
tion as required under subsections (b), (c), 
and (d). 

‘‘(f) REPORT TO CONGRESS.—Not later than 
September 30, 2024, and biennially thereafter, 
the Secretary shall submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa-
tives, and the Committees on Appropriations 
of the House of Representatives and the Sen-
ate, a report that includes a summary of the 
information provided to the Secretary in re-
ports made pursuant to subsections (c) and 
(e), including— 

‘‘(1) the purposes for which grant funds are 
awarded under this section; 

‘‘(2) the activities of the grant recipients; 
and 

‘‘(3) for each State, Indian Tribe, Tribal or-
ganization, and Urban Indian organization 
that receives a grant under this section, the 
funding level provided to such recipient. 

‘‘(g) TECHNICAL ASSISTANCE.—The Sec-
retary, including through the Tribal Train-
ing and Technical Assistance Center of the 
Substance Abuse and Mental Health Services 
Administration, shall provide States, Indian 
Tribes, Tribal organizations, and Urban In-
dian organizations, as applicable, with tech-
nical assistance concerning grant applica-
tion and submission procedures under this 
section, award management activities, and 
enhancing outreach and direct support to 
rural and underserved communities and pro-
viders in addressing substance use disorders. 

‘‘(h) DEFINITIONS.—In this section: 
‘‘(1) INDIAN TRIBE.—The term ‘Indian Tribe’ 

has the meaning given the term ‘Indian 
tribe’ in section 4 of the Indian Self-Deter-
mination and Education Assistance Act (25 
U.S.C. 5304). 

‘‘(2) TRIBAL ORGANIZATION.—The term 
‘Tribal organization’ has the meaning given 
the term ‘tribal organization’ in such section 
4. 

‘‘(3) STATE.—The term ‘State’ has the 
meaning given such term in section 1954(b) of 
the Public Health Service Act (42 U.S.C. 
300x–64(b)). 

‘‘(4) URBAN INDIAN ORGANIZATION.—The 
term ‘Urban Indian organization’ has the 
meaning given such term in section 4 of the 
Indian Health Care Improvement Act. 

‘‘(i) AUTHORIZATION OF APPROPRIATIONS.— 
‘‘(1) IN GENERAL.—For purposes of carrying 

out the grant program under subsection (b), 
there is authorized to be appropriated 
$1,750,000,000 for each of fiscal years 2023 
through 2027, to remain available until ex-
pended. 

‘‘(2) FEDERAL ADMINISTRATIVE EXPENSES.— 
Of the amounts made available for each fis-
cal year to award grants under subsection 
(b), the Secretary shall not use more than 20 
percent for Federal administrative expenses, 
training, technical assistance, and evalua-
tion. 

‘‘(3) SET ASIDE.—Of the amounts made 
available for each fiscal year to award grants 
under subsection (b) for a fiscal year, the 
Secretary shall— 

‘‘(A) award 5 percent to Indian Tribes, 
Tribal organizations, and Urban Indian orga-
nizations; and 

‘‘(B) of the amount remaining after appli-
cation of subparagraph (A), set aside up to 15 
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percent for awards to States with the high-
est age-adjusted rate of drug overdose death 
based on the ordinal ranking of States ac-
cording to the Director of the Centers for 
Disease Control and Prevention.’’. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tleman from New Jersey (Mr. PALLONE) 
and the gentlewoman from Washington 
(Mrs. RODGERS) each will control 10 
minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

Mr. PALLONE. Madam Speaker, I 
yield myself such time as I may con-
sume. 

Madam Speaker, I rise in support of 
this en bloc amendment. This package 
includes bipartisan bills and policies 
that will increase access to substance 
use disorder prevention, treatment, 
and recovery support services. 

The amendment introduced by Rep-
resentatives RODNEY DAVIS, BILIRAKIS, 
O’HALLERAN, WAGNER, and KUSTER re-
flects H.R. 2355, the Opioid Prescription 
Verification Act of 2021, which has pre-
viously passed the House. The amend-
ment, like the bill it is drawn from, en-
courages the use of e-prescribing for 
opioids and incentivizes States to 
maintain and utilize prescription drug 
monitoring programs. 

Likewise, the amendment offered by 
Representatives ANDY KIM and DAVIDS 
also reflects a previously House-passed 
bill, H.R. 2364, the Synthetic Opioid 
Danger Awareness Act. Their amend-
ment requires the Department of 
Health and Human Services to conduct 
a public education campaign about 
synthetic opioids, including fentanyl 
and its analogues, and disseminate in-
formation about synthetic opioids to 
healthcare providers. 

Continuing the theme of bipartisan-
ship, Representatives MCKINLEY and 
DINGELL introduced an amendment 
that amends the Controlled Substances 
Act to clarify the process for reg-
istrants to exercise due diligence upon 
discovering a suspicious order. Like 
the prior amendments, this, too, is 
drawn from a prior House-passed bill, 
H.R. 768, the Block, Report, And Sus-
pend Suspicious Shipments Act of 2021. 

Further, the amendment offered by 
Representatives TRONE, ARMSTRONG, 
and SHERRILL also draws from a prior 
House-passed bill extending a critical 
authorization for the State Opioid Re-
sponse grants and Tribal Opioid Re-
sponse grants for 5 years. 

Another amendment introduced by 
Representatives DEAN, SPARTZ, SCAN-
LON, and FITZPATRICK reflects H.R. 5950, 
the Improving Patient Access to Care 
and Treatment Act. This amendment 
increases the time from 14 to 60 days 
that healthcare providers can hold 
long-acting injectable buprenorphine 
before administering it to a patient, 
giving patients and practitioners great-
er flexibility when accessing opioid use 
disorder treatment. 

Finally, this amendment package in-
cludes an amendment offered by Rep-
resentative GOTTHEIMER that would en-

sure that veterans are included within 
the crisis response continuum of best 
practices included in H.R. 7666. 

I thank the sponsors of these provi-
sions. These bipartisan amendments 
provide strong tools to address the on-
going overdose crisis and will save 
lives. I urge my colleagues to support 
this package of amendments and in-
clude them in the overall bill. 

Madam Speaker, I reserve the bal-
ance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I rise in support of 
the amendments offered en bloc and 
yield myself such time as I may con-
sume. 

Madam Speaker, I rise today to ex-
press my strong support for this group 
of amendments addressing substance 
use disorder. 

Included in this en bloc are impor-
tant bills that have already passed 
with overwhelming support, including 
Representative RODNEY DAVIS’ Opioid 
Prescription Verification Act, which 
incentivizes States to use prescription 
drug monitoring programs; requires 
certain controlled substances to be pre-
scribed electronically; and directs Fed-
eral agencies to develop, disseminate, 
and periodically update training mate-
rials to help pharmacists identify and 
report potential cases of bad actors 
who attempt to illegally buy and sell 
controlled substances. 

Also included is Representative 
DAVID MCKINLEY’s Block, Report, And 
Suspend Suspicious Shipments Act, 
which places additional obligations on 
drug manufacturers and distributors to 
identify and stop suspicious orders of 
controlled substances. 

We have seen a devastating increase 
in overdose deaths that I think should 
be called poisonings, teens buying one 
pill via Snapchat and immediately 
overdosing because of a small amount 
of fentanyl in those pills. Just because 
it looks like a pill and someone says it 
was from a pharmacy does not make it 
so. We need to do more to stop both di-
version of legitimate medication and 
counterfeits that are devastating our 
communities. 

These amendments are a good step in 
that direction, and I urge adoption. 

Madam Speaker, I reserve the bal-
ance of my time. 

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield 3 minutes to 
the gentleman from West Virginia (Mr. 
MCKINLEY), who has been a longtime 
leader on the issues of substance abuse. 

Mr. MCKINLEY. Madam Speaker, I 
rise in support of en bloc No. 2, which 
includes an amendment to report, 
track, and take action on suspicious 
orders. 

While the COVID–19 pandemic raged 
through our population and dominated 
the headlines, the opioid epidemic ex-
ploded exponentially, silently claiming 
the lives of tens of thousands of Ameri-
cans every year. Recent CDC data 
shows that the overdose death rate for 
last year was over 103,000 citizens. 

In 2017, the Energy and Commerce 
Committee conducted a comprehensive 
bipartisan investigation into opioid 
dumping in West Virginia. Outrageous 
details came to light, exposing how 
drug shipments in rural West Virginia 
went unconstrained. For example, over 
2 million opioids were sent to a little 
town of 3,000 people. 

Another example: Even after a dis-
tributor found numerous red flags dur-
ing his site visit, nearly 1.5 million 
doses of opioids were still shipped to a 
single pharmacy in Kermit, West Vir-
ginia, with a population of 406. 

The report that was filed by the En-
ergy and Commerce Committee details 
failures on the part of both DEA and 
the distributors to identify and halt 
suspicious orders. Distributors felt 
they didn’t have the authority to halt 
suspicious orders and could have been 
subject to lawsuits. 

As recommended in the report, this 
amendment not only requires the dis-
tributors to report suspicious orders 
but also to investigate the situation 
and decline to fill the order if it is war-
ranted. 

American communities deserve to be 
treated better. This influx of illegal 
drugs must be stopped, and this amend-
ment is a step in the right direction. 

Madam Speaker, I urge Members to 
adopt this amendment. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield back the bal-
ance of my time. 

Mr. PALLONE. Madam Speaker, I 
yield back the balance of my time. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the pre-
vious question is ordered on the 
amendments en bloc offered by the 
gentleman from New Jersey (Mr. PAL-
LONE). 

The question is on the amendments 
en bloc. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. TIFFANY. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

AMENDMENT NO. 4 OFFERED BY MRS. DEMINGS 
The SPEAKER pro tempore. It is now 

in order to consider amendment No. 4 
printed in part E of House Report 117– 
381. 

Mrs. DEMINGS. Madam Speaker, I 
have an amendment at the desk. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol-
lows: 

At the end of title III, add the following 
new subtitle: 

Subtitle E—Other Provisions 
SEC. 341. REPORT ON LAW ENFORCEMENT MEN-

TAL HEALTH AND WELLNESS. 
(a) IN GENERAL.—Not later than 270 days 

after the date of enactment of this Act, the 
Attorney General, in consultation with the 
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Director of the Federal Bureau of Investiga-
tion, the Director of the National Institute 
for Justice, and the Assistant Secretary for 
Mental Health and Substance Abuse, shall 
submit to the Committee on Health, Edu-
cation, Labor, and Pensions and the Com-
mittee on the Judiciary of the Senate and 
the Committee on Energy and Commerce and 
the Committee on the Judiciary of the House 
of Representatives a report on— 

(1) the types, frequency, and severity of 
mental health and stress-related responses of 
law enforcement officers to aggressive ac-
tions or other trauma-inducing incidents 
against law enforcement officers; 

(2) mental health and stress-related re-
sources or programs that are available to 
law enforcement officers at the Federal, 
State, and local level, including peer-to-peer 
programs; 

(3) the extent to which law enforcement of-
ficers use the resources or programs de-
scribed in paragraph (2); 

(4) the availability of, or need for, mental 
health screening within Federal, State, and 
local law enforcement agencies; and 

(5) recommendations for Federal, State, 
and local law enforcement agencies to im-
prove the mental health and wellness of 
their officers. 

(b) DEVELOPMENT.—In developing the re-
port required under subsection (a), the At-
torney General, the Director of the Federal 
Bureau of Investigation, the Director of the 
National Institute of Justice, and the Assist-
ant Secretary for Mental Health and Sub-
stance Abuse shall consult relevant stake-
holders, including— 

(1) Federal, State, Tribal and local law en-
forcement agencies; and 

(2) nongovernmental organizations, inter-
national organizations, academies, or other 
entities. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tlewoman from Florida (Mrs. DEMINGS) 
and a Member opposed each will con-
trol 5 minutes. 

The Chair recognizes the gentle-
woman from Florida. 

Mrs. DEMINGS. Madam Speaker, I 
yield myself such time as I may con-
sume. 

Madam Speaker, the underlying bill 
is a significant step forward in sup-
porting community mental health ef-
forts, which I applaud. 

As a former social worker and former 
law enforcement officer, I have seen 
the devastating impact when commu-
nities fall short of meeting the needs of 
persons struggling with mental health 
and substance addiction. 

Florida is 49th in the Nation on ac-
cess to mental health care. It is not a 
position we are proud of, but many 
States across the Nation have failed to 
adequately address these issues. 

Law enforcement officers, as we all 
know, have a tough and dangerous job, 
and I was proud to co-lead the Law En-
forcement Mental Health and Wellness 
Act, signed into law by President 
Trump, which recognizes that address-
ing mental and psychological health is 
just as important as good physical 
health. 

My amendment is a simple one. It 
will insert reporting requirements on 
available mental health and stress-re-
lated programs for law enforcement of-
ficers and recommend additional tools 
that may be helpful or necessary to 

identify, access, monitor, and improve 
the overall well-being of our law en-
forcement officers. 

I am proud to support this bill, as it 
is critical that we support our commu-
nity by boldly addressing mental 
health issues. I am proud to offer this 
amendment that will support the men 
and women in blue who support, pro-
tect, and serve us. 

Madam Speaker, I urge adoption of 
the amendment, and I yield back the 
balance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I claim the time in 
opposition, but I urge adoption of the 
amendment. 

The SPEAKER pro tempore. Without 
objection, the gentlewoman is recog-
nized for 5 minutes. 

There was no objection. 
Mrs. RODGERS of Washington. 

Madam Speaker, I rise to urge adoption 
of the Demings amendment, which re-
quires a report on the mental health 
issues experienced by law enforcement 
and the available resources or pro-
grams that are available to law en-
forcement officers to address mental 
health and stress. 

According to the National Alliance 
on Mental Illness, law enforcement of-
ficers report high rates of depression, 
anxiety, and post-traumatic stress dis-
orders, with nearly one in four having 
considered suicide. In fact, more offi-
cers die from suicide than do in the 
line of duty. 

The report will include recommenda-
tions to Federal, State, and local law 
enforcement agencies on how to im-
prove the mental health and well-being 
of our officers. 

It is a necessary first step in helping 
us understand what resources are 
available to improve the mental health 
and wellness of law enforcement offi-
cials. Those risking their lives to keep 
America safe deserve passage of this 
amendment. 

Madam Speaker, I yield back the bal-
ance of my time. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the pre-
vious question is ordered on the 
amendment offered by the gentle-
woman from Florida (Mrs. DEMINGS). 

The question is on the amendment 
offered by the gentlewoman from Flor-
ida (Mrs. DEMINGS). 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. PALLONE. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

b 1545 

AMENDMENT NO. 6 OFFERED BY MRS. RODGERS 
OF WASHINGTON 

The SPEAKER pro tempore. It is now 
in order to consider amendment No. 6 
printed in part E of House Report 117– 
381. 

Mrs. RODGERS of Washington. 
Madam Speaker, as the designee of the 
gentleman from Georgia (Mr. FER-
GUSON), I have an amendment at the 
desk. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol-
lows: 

At the end of subtitle A of title IV, add the 
following new section: 

SEC. 403. BEST PRACTICES FOR BEHAVIORAL 
INTERVENTION TEAMS. 

The Public Health Service Act is amended 
by inserting after section 520H of such Act, 
as added by section 151, the following new 
section: 

‘‘SEC. 520I. BEST PRACTICES FOR BEHAVIORAL 
INTERVENTION TEAMS. 

‘‘(a) IN GENERAL.—The Secretary shall 
identify and facilitate the development of 
best practices to assist elementary schools, 
secondary schools, and institutions of higher 
education in establishing and using behav-
ioral intervention teams. 

‘‘(b) ELEMENTS.—The best practices under 
subsection (a)(1) shall include guidance on 
the following: 

‘‘(1) How behavioral intervention teams 
can operate effectively from an evidence- 
based, objective perspective while protecting 
the constitutional and civil rights of individ-
uals. 

‘‘(2) The use of behavioral intervention 
teams to identify concerning behaviors, im-
plement interventions, and manage risk 
through the framework of the school’s or in-
stitution’s rules or code of conduct, as appli-
cable. 

‘‘(3) How behavioral intervention teams 
can, when assessing an individual— 

‘‘(A) access training on evidence-based, 
threat-assessment rubrics; 

‘‘(B) ensure that such teams— 
‘‘(i) have trained, diverse stakeholders 

with varied expertise; and 
‘‘(ii) use cross validation by a wide-range 

of individual perspectives on the team; and 
‘‘(C) use violence risk assessment. 
‘‘(4) How behavioral intervention teams 

can help mitigate— 
‘‘(A) inappropriate use of a mental health 

assessment; 
‘‘(B) inappropriate limitations or restric-

tions on law enforcement’s jurisdiction over 
criminal matters; 

‘‘(C) attempts to substitute the behavioral 
intervention process in place of a criminal 
process, or impede a criminal process, when 
an individual’s behavior has potential crimi-
nal implications; 

‘‘(D) endangerment of an individual’s pri-
vacy by failing to ensure that all applicable 
Federal and State privacy laws are fully 
complied with; or 

‘‘(E) inappropriate referrals to, or involve-
ment of, law enforcement when an individ-
ual’s behavior does not warrant a criminal 
response. 

‘‘(c) CONSULTATION.—In carrying out sub-
section (a)(1), the Secretary shall consult 
with— 

‘‘(1) the Secretary of Education; 
‘‘(2) the Director of the National Threat 

Assessment Center of the United States Sec-
retary Service; 

‘‘(3) the Attorney General and the Director 
of the Bureau of Justice Assistance; 

‘‘(4) teachers and other educators, prin-
cipals, school administrators, school board 
members, school psychologists, mental 
health professionals, and parents of students; 

‘‘(5) local law enforcement agencies and 
campus law enforcement administrators; 
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‘‘(6) privacy experts; and 
‘‘(7) other education and mental health 

professionals as the Secretary deems appro-
priate. 

‘‘(d) PUBLICATION.—Not later than 2 years 
after the date of enactment of this section, 
the Secretary shall publish the best prac-
tices under subsection (a)(1) on the internet 
website of the Department of Health and 
Human Services. 

‘‘(e) TECHNICAL ASSISTANCE.—The Sec-
retary shall provide technical assistance to 
institutions of higher education, elementary 
schools, and secondary schools to assist such 
institutions and schools in implementing the 
best practices under subsection (a). 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘behavioral intervention 

team’ means a team of qualified individuals 
who— 

‘‘(A) are responsible for identifying and as-
sessing individuals exhibiting concerning be-
haviors, experiencing distress, or who are at 
risk of harm to self or others; 

‘‘(B) develop and facilitate implementation 
of evidence-based interventions to mitigate 
the threat of harm to self or others posed by 
an individual and address the mental and be-
havioral health needs of individuals to re-
duce risk; and 

‘‘(C) provide information to students, par-
ents, and school employees on recognizing 
behavior described in this subsection. 

‘‘(2) The terms ‘elementary school’, ‘par-
ent’, and ‘secondary school’ have the mean-
ings given to such terms in section 8101 of 
the Elementary and Secondary Education 
Act of 1965. 

‘‘(3) The term ‘institution of higher edu-
cation’ has the meaning given to such term 
in section 102 of the Higher Education Act of 
1965. 

‘‘(4) The term ‘mental health assessment’ 
means an evaluation, primarily focused on 
diagnosis, determining the need for involun-
tary commitment, medication management, 
and on-going treatment recommendations. 

‘‘(5) The term ‘violence risk assessment’ 
means a broad determination of the poten-
tial risk of violence based on evidence-based 
literature.’’. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tlewoman from Washington (Mrs. ROD-
GERS) and a Member opposed each will 
control 5 minutes. 

The Chair recognizes the gentle-
woman from Washington. 

Mrs. RODGERS of Washington. Mr. 
Speaker, I yield myself such time as I 
may consume. 

I rise to express my strong support 
for the Ferguson amendment, which 
would incorporate the language of the 
bipartisan, House-passed Behavioral 
Intervention Guidelines Act to the un-
derlying package. 

This important amendment author-
izes the Substance Abuse and Mental 
Health Services Administration to de-
velop best practices for establishing 
and appropriately using behavioral 
intervention teams in schools. 

Behavioral intervention teams are 
multidisciplinary teams that support 
students’ mental health and wellness 
by identifying students experiencing 
stress, anxiety, or other behavioral dis-
turbances, and conducting intervention 
and outreach to these students to help 
manage risk. 

These teams are already active in 
some educational settings, such as 

Texas Tech and the University of Cali-
fornia, Los Angeles. 

By acting in a proactive manner to 
assist students and connecting them 
with needed resources, behavioral 
intervention teams help schools create 
a safe environment for their students 
and improve mental health outcomes 
in young people. 

It is more important now than ever 
that schools and communities have 
guidance on how to provide behavioral 
health resources and interventions for 
their students to facilitate the early 
intervention and treatment of mental 
health conditions. 

This amendment will help children 
get help before their conditions worsen 
or reach a crisis level. I strongly urge 
a ‘‘yes’’ vote on this amendment, and I 
reserve the balance of my time. 

Mr. PALLONE. Madam Speaker, I 
claim the time in opposition to the 
amendment, but I do not oppose the 
amendment. 

The SPEAKER pro tempore. Without 
objection, the gentleman from New 
Jersey is recognized for 5 minutes. 

There was no objection. 
Mr. PALLONE. Madam Speaker, I 

yield myself such time as I may con-
sume. 

Madam Speaker, I rise in support of 
this amendment. Like the bill that 
passed the House last year, H.R. 2877, 
and other House-passed provisions we 
hope to include through amendment 
into the Restoring Hope Act, this bi-
partisan amendment is part of the bi-
partisan approach Ranking Member 
RODGERS and I have taken since day 
one with this critical bill. 

This amendment requires the Sec-
retary to consult with a range of ex-
perts, including mental health and edu-
cation professionals, to develop best 
practices for schools and universities 
to establish behavioral intervention 
teams to identify concerning behaviors 
and manage risks among students. The 
guidance must determine how these 
teams can operate effectively while re-
lying on evidence-based, objective pro-
tection of the constitutional and civil 
rights of students and staff. 

Madam Speaker, I understand that 
some disability and civil rights organi-
zations have concerns about the provi-
sions of this amendment and opposed 
the original bill. I agree that we must 
be sensitive to the concerns of these or-
ganizations and not inadvertently per-
petuate a false association of psy-
chiatric disability and gun violence, 
nor promote the preemptive use of law 
enforcement to address problematic 
student behaviors, particularly among 
students with disabilities and/or stu-
dents of color, who are already dis-
proportionately excessively disciplined 
compared to their peers. 

At the same time, I think there is 
merit to the idea of teams of behav-
ioral health specialists working in con-
cert with educators to identify youth 
and college students who may be at 
risk of harming themselves or others 
and making sure they get the support 
they need. 

This bill has passed the full House 
twice, as I said, on suspension, both 
this Congress and last Congress. My 
understanding is that the bill’s spon-
sors have made changes when reintro-
ducing the bill this Congress to address 
some of the stakeholders’ concerns by 
including more robust privacy protec-
tions and inappropriate referral protec-
tions. I think these changes improve 
the bill. 

I understand the stakeholders would 
like to see additional changes, and as I 
have indicated in the past, I am com-
mitted to examining ways to address 
these concerns and add additional 
guardrails as the bill progresses 
through negotiations with our Senate 
counterparts, including this amend-
ment for consideration for adoption 
into H.R. 7666, but we need to pass the 
amendment to allow those kinds of ne-
gotiations with the Senate. 

I look forward to working closely 
with stakeholders, Congressman FER-
GUSON, and the other original leads of 
H.R. 2877, and, of course, our ranking 
member, to strike the right balance 
that protects the health, privacy, and 
rights of all students. 

Madam Speaker, I yield back the bal-
ance of my time. 

Mrs. RODGERS of Washington. 
Madam Speaker, I yield back the bal-
ance of my time. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the pre-
vious question is ordered on the 
amendment offered by the gentle-
woman from Washington (Mrs. ROD-
GERS). 

The question is on the amendment 
offered by the gentlewoman from 
Washington (Mrs. RODGERS). 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. PALLONE. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

AMENDMENT NO. 8 OFFERED BY MR. GRIFFITH 
The SPEAKER pro tempore. It is now 

in order to consider amendment No. 8 
printed in part E of House Report 117– 
381. 

Mr. GRIFFITH. Madam Speaker, I 
rise to offer my amendment. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 130, after line 3, insert the following: 
(c) APPLICABILITY.—The amendments made 

by this section shall not apply until January 
1, 2024. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tleman from Virginia (Mr. GRIFFITH) 
and a Member opposed each will con-
trol 5 minutes. 

The Chair recognizes the gentleman 
from Virginia. 

Mr. GRIFFITH. Madam Speaker, I 
yield myself such time as I may con-
sume. 
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I appreciate the opportunity to 

present this amendment. This amend-
ment would delay the implementation 
of the MAT Act, section 262, until Jan-
uary of 2024. 

Currently, the Act would eliminate 
the patient cap on the number of pa-
tients a single healthcare provider can 
provide buprenorphine to. This cap was 
created originally in 2000 in the Drug 
Addiction Treatment Act, which ini-
tially set the cap at 30 patients. Since 
2000, the cap has been increased several 
times, and the current law is 275 pa-
tients per healthcare practitioner. 

This patient cap has never been lifted 
before or even studied as to what the 
effects would be if it was lifted. This is 
a complex treatment area. Patients 
don’t just need buprenorphine, or its 
less addictive form known by the trade 
name Suboxone. They need behavioral 
healthcare treatment. They need 
hands-on, detailed guidance. They need 
to do a long, step-down process, slowly 
reducing and then eliminating all of 
the opioids that they are using or have 
used. 

Buprenorphine is also an opioid. It is 
better than heroin or fentanyl, and it 
can be used as a treatment very effec-
tively. But it still can be addictive. 
There are reports of its sale on the 
street. With no cap on the number of 
patients, I fear we could see abuse. 

But if we feel this should be a matter 
for the States to define through their 
medical processes, their medical 
boards, or their legislatures, we need to 
give them time to take that action. 
Most State legislatures are not cur-
rently in session, so the amendment 
gives the States time to take action if 
they choose to do so. 

The overall bill is good, but I don’t 
want us to be inadvertently creating 
more problems down the road related 
to buprenorphine. 

Delaying the implementation of the 
new MAT language until 2024 will allow 
States to analyze what they think is a 
good cap for their population, if they 
choose to do so at all, but they need 
the time in order to make that deci-
sion. 

Accordingly, Madam Speaker, I 
would ask that we vote ‘‘yes’’ on this 
important amendment, and I reserve 
the balance of my time. 

Mr. PALLONE. Madam Speaker, I 
claim the time in opposition to the 
amendment. 

The SPEAKER pro tempore. The gen-
tleman from New Jersey is recognized 
for 5 minutes. 

Mr. PALLONE. Madam Speaker, I 
yield myself 2 minutes. 

Madam Speaker, I thank the gen-
tleman from Virginia for expressing his 
concerns relating to the MAT Act, but 
I respectfully disagree with his pro-
posal. 

First of all, I take issue with some of 
his characterizations regarding 
buprenorphine. Buprenorphine is not 
broadly available to all Americans who 
need it. In fact, only 1 in 10 individuals 
with opioid use disorder receive medi-

cations for their condition, including 
buprenorphine. 

Over half of all rural counties in the 
United States do not have a single 
waivered buprenorphine provider, and 
40 percent of all counties in the United 
States don’t have a single waivered 
provider, according to the HHS-OIG. 

This is a huge treatment gap. A 
treatment gap for opioid use disorders 
means lives are lost every day unneces-
sarily when there is treatment avail-
able. This is tragic and not acceptable. 

Second, the gentleman has made the 
argument that buprenorphine is not ef-
fective against fentanyl, but that is 
not accurate. Buprenorphine is proven 
to reduce fentanyl use and overdose 
deaths, according to the National 
Academies of Sciences Consensus Re-
port on Medications for Opioid Use Dis-
orders and the United States Commis-
sion on Combating Synthetic Opioid 
Trafficking. 

Delaying the elimination of the X 
waiver to 2024 means extending the 
time in which a barrier to treatment is 
in place, leading to an increased risk of 
overdose and death. 

It is clear that we are experiencing 
record numbers of overdose deaths in 
America. This is a public health emer-
gency and needs to be addressed imme-
diately. 

Buprenorphine is a proven, evidence- 
based treatment for opioid use dis-
order. Buprenorphine prevents painful 
withdrawal symptoms, reduces opioid 
cravings, and cuts the risk of overdose 
in half. This is due to buprenorphine’s 
ceiling effect, which makes it nearly 
impossible to overdose on the medica-
tion. For these reasons, it is considered 
safer than commonly prescribed medi-
cations like insulin and blood thinners. 

Madam Speaker, eliminating the X 
waiver is a cornerstone of the Restor-
ing Hope Act. The MAT Act amend-
ment to this package was adopted at 
markup by a vote of 45–10. It received 
support from the majority of Repub-
licans and Democrats on the com-
mittee. 

Further, nothing in this bill limits 
the ability of States to prepare and act 
on the overdose crisis. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. PALLONE. Madam Speaker, I 
yield myself an additional 30 seconds. 

To the contrary, this legislation em-
powers States to determine the appro-
priate training, licensing require-
ments, and tools for providers who dis-
pense controlled substances and treat 
patients with substance use disorders. 
All the MAT Act does is remove an un-
necessary and outdated Federal barrier 
to States effectively addressing the 
opioid overdose crisis. 

If we don’t act now, we risk tens of 
thousands of additional overdoses and 
unnecessary loss of life. I urge my col-
leagues to reject this amendment, and 
I reserve the balance of my time. 

Mr. GRIFFITH. Madam Speaker, I 
yield such time as he may consume to 
the gentleman from Georgia (Mr. FER-
GUSON). 

Mr. FERGUSON. Madam Speaker, I 
thank my colleague from Virginia for 
yielding. 

Madam Speaker, while I do, in fact, 
support his amendment, I would also 
like to speak for just a minute on the 
previous amendment offered to H.R. 
7666, the BIG Act. 

We have seen over the past couple of 
years a significant rise in mental 
health issues with our students, wheth-
er it is in high school, whether it is in 
middle school, or whether it is in col-
lege. We have seen the effects of the 
pandemic, but there are a lot of other 
things that have created this mental 
health crisis for our children around 
America. 

What our children need are resources, 
and they need resources at a very early 
age. So what the BIG Act does is it ac-
cumulates best practices from different 
schools around the country, and it 
makes sure that we intervene with stu-
dents early. We want to get these 
young people the resources that they 
need. 

b 1600 

There are a couple of things about 
this that we think are very important: 

Number one, early intervention has 
been proven to show that we can pre-
vent a catastrophic event. We want 
students to be healthy and happy and 
functioning. What we would also like 
to do is limit the interaction with law 
enforcement. We want to make sure 
that the students are getting these re-
sources across the board. 

So this body passed the BIG Act last 
year, and they did it with wide bipar-
tisan support; however, the Senate did 
not take this bill up. So I say, let’s do 
it again. Let’s pass it as part of this 
important package. 

Madam Speaker, I thank the chair-
man and our ranking members for 
making such an effort to get this im-
portant piece of legislation across the 
finish line. 

Mr. GRIFFITH. Madam Speaker, 
may I inquire how much time is re-
maining? 

The SPEAKER pro tempore. The gen-
tleman has 1 minute remaining. 

Mr. GRIFFITH. Mr. Speaker, I re-
serve the balance of my time. 

Mr. PALLONE. Madam Speaker, I 
yield such time as he may consume to 
the gentleman from New York (Mr. 
TONKO). 

Mr. TONKO. Madam Speaker, I rise 
in strong opposition to the Griffith 
amendment. Not only does this amend-
ment needlessly delay the implementa-
tion of the MAT Act by another year, 
it does so with the intent of encour-
aging States to enact more restrictions 
on buprenorphine in the interim, run-
ning directly contrary to the intent of 
the underlying bill. 

Let’s remember the facts here. We 
are in the middle of an unprecedented 
crisis. Last year alone, 107,000 were 
taken from us too early by drug 
overdoses. One all-too-common theme 
in these deaths is a lack of access to 
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treatment. Despite being recognized as 
the gold standard of care that can cut 
the risk of overdose in half, only about 
1 in 10 individuals with opioid use dis-
order received medications like 
buprenorphine to treat their addiction. 
That is a glaring systemic failure. 

H.R. 7666 takes a strong step to ad-
dress that failure by expanding access 
to safe and effective addiction treat-
ment through eliminating the outdated 
and redundant requirement that 
healthcare providers obtain a special 
waiver from the DEA to prescribe 
buprenorphine for the treatment of ad-
diction. 

Despite the lifesaving potential this 
legislation can bring, this amendment 
raises concerns about the impact the 
MAT Act will have on safety, abuse, 
and diversion, and I would take a mo-
ment to directly address these con-
cerns. 

Let’s start with the basic facts on 
safety. 

Unlike heroin and fentanyl that are 
causing overdose deaths, 
buprenorphine is a safe medication 
that is highly effective at protecting 
people from overdose. 

Due to its ceiling effect, 
buprenorphine does not cause people to 
feel high and is unlikely to result in 
substance use disorder or be a cause of 
overdose deaths. 

With regard to diversion and abuse, 
the DEA, which is responsible for polic-
ing illicit diversion, has specifically 
looked at this issue and found that the 
primary reason for buprenorphine di-
version is the failure to access legiti-
mate treatment, and that increasing, 
not limiting, buprenorphine treatment 
may be an effective response to diver-
sion. 

Indeed, as buprenorphine access has 
increased over the last 5 years through 
legislation passed by this Congress, 
misuse of the medication has de-
creased. 

So I would say that it is important 
for us to be responsible here. We are in 
the midst of a pandemic, an epidemic 
that is causing great pain, great suf-
fering, great death, every day, every 
week. Every moment we circumvent 
our responsibilities, someone is paying 
the price for that. 

Madam Speaker, I strongly oppose 
this amendment. 

Mr. PALLONE. Madam Speaker, I 
yield back the balance of my time. 

Mr. GRIFFITH. Madam Speaker, I 
yield 1 minute to the gentlewoman 
from Washington (Mrs. RODGERS). 

Mrs. RODGERS of Washington. 
Madam Speaker, I appreciate the gen-
tleman for yielding. 

Madam Speaker, I rise in support of 
the Griffith amendment which provides 
additional time for implementation of 
the provisions of the Mainstreaming 
Addiction Treatment Act included in 
this bill. 

I supported the inclusion of this lan-
guage at committee, as I believe it will 
help increase access to substance use 
disorder treatment, the underlying lan-

guage. However, enacting this language 
will be a huge policy change from the 
status quo. 

Furthermore, States do regulate the 
practice of medicine, and each State 
has unique, individual regulations and 
procedures regarding the dispensing 
and the prescribing of scheduled nar-
cotics. States could use the additional 
time to update their laws with any 
changes they may want now that Fed-
eral restrictions will be removed. 

This is exactly what Mr. GRIFFITH’s 
amendment does. It sets the implemen-
tation date for removing the X waiver 
requirement to take effective on Janu-
ary 1, 2024. 

Madam Speaker, I support this com-
monsense amendment that will ensure 
that the Mainstreaming Addiction 
Treatment Act gets appropriately im-
plemented. 

Mr. GRIFFITH. Madam Speaker, I 
yield back the balance of my time. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution Number 1191, 
the previous question is ordered on the 
amendment offered by the gentleman 
from Virginia (Mr. GRIFFITH). 

The question is on the amendment. 
The question was taken; and the 

Speaker pro tempore announced that 
the noes appeared to have it. 

Mr. GRIFFITH. Madam Speaker, on 
that I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

Pursuant to clause 1(c) of rule XIX, 
further consideration of H.R. 7666 is 
postponed. 

f 

ADVANCED RESEARCH PROJECTS 
AGENCY–HEALTH ACT 

Mr. PALLONE. Mr. Speaker, pursu-
ant to House Resolution 1191, I call up 
the bill (H.R. 5585) to establish the Ad-
vanced Research Projects Agency– 
Health, and for other purposes, and ask 
for its immediate consideration in the 
House. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore (Mr. 

CARSON). Pursuant to House Resolution 
1191, the amendment in the nature of a 
substitute recommended by the Com-
mittee on Energy and Commerce print-
ed in the bill is adopted, and the bill, as 
amended, is considered read. 

The text of the bill, as amended, is as 
follows: 

H.R. 5585 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Advanced Re-
search Projects Agency–Health Act’’ or the 
‘‘ARPA–H Act’’. 
SEC. 2. ADVANCED RESEARCH PROJECTS AGEN-

CY–HEALTH. 
Title IV of the Public Health Service Act (42 

U.S.C. 281 et seq.) is amended by adding at the 
end the following: 

‘‘PART J—ADVANCED RESEARCH 
PROJECTS AGENCY–HEALTH 

‘‘SEC. 499A. ADVANCED RESEARCH PROJECTS 
AGENCY–HEALTH. 

‘‘(a) ESTABLISHMENT.—There is established, as 
an independent operating division within the 
Department of Health and Human Services, the 
Advanced Research Projects Agency–Health (in 
this part referred to as ‘ARPA–H’). Not later 
than 180 days after the date of enactment of this 
part, the Secretary shall transfer all functions, 
personnel, missions, activities, authorities, and 
funds of the Advanced Research Projects Agen-
cy for Health within the National Institutes of 
Health, as in existence on the date of enactment 
of this part, to ARPA–H established by the pre-
ceding sentence. 

‘‘(b) GOALS AND METHODS.— 
‘‘(1) GOALS.—The goals of ARPA–H shall be 

to— 
‘‘(A) foster the development of new, break-

through capabilities, technologies, systems, and 
platforms to accelerate innovations in health 
and medicine that are not being met by Federal 
programs or private entities; 

‘‘(B) revolutionize detection, diagnosis, miti-
gation, prevention, treatment, and curing of se-
rious diseases and medical conditions through 
the development of transformative health tech-
nologies; 

‘‘(C) promote high-risk, high-reward innova-
tion for the development and translation of 
transformative health technologies; and 

‘‘(D) contribute to ensuring the United States 
maintains— 

‘‘(i) global leadership in science and innova-
tion; 

‘‘(ii) the highest quality of life and health for 
its citizens; and 

‘‘(iii) an aggressive agenda for innovations to 
address global health threats that place United 
States citizens at risk. 

‘‘(2) METHODS.—ARPA–H shall achieve the 
goals specified in paragraph (1) by— 

‘‘(A) discovering, identifying, and promoting 
revolutionary advances in health sciences; 

‘‘(B) translating scientific discoveries into 
transformative health technologies; 

‘‘(C) providing resources and support to create 
platform capabilities that draw on multiple dis-
ciplines; 

‘‘(D) using researchers in a wide range of dis-
ciplines, including the life sciences, the physical 
sciences, engineering, and the computational 
sciences; 

‘‘(E) delivering advanced proofs of concept 
that demonstrate potentially clinically meaning-
ful advances; 

‘‘(F) developing new capabilities, advanced 
computational tools, predictive models, or ana-
lytical techniques to identify potential targets 
and technological strategies for early disease de-
tection and intervention; 

‘‘(G) accelerating transformational techno-
logical advances in areas with limited technical 
certainty; and 

‘‘(H) prioritizing investments based on such 
considerations as— 

‘‘(i) scientific opportunity and uniqueness of 
fit to the strategies and operating practices of 
ARPA–H; 

‘‘(ii) the effect on disease burden, including 
unmet patient need, quality and disparity gaps, 
and the potential to preempt progression of seri-
ous disease; and 

‘‘(iii) the effect on the fiscal liability of the 
Federal Government with respect to health care 
and the ability to reduce the cost of care 
through innovation. 

‘‘(c) DIRECTOR.— 
‘‘(1) IN GENERAL.—The President shall appoint 

with the advice and consent of the Senate, a di-
rector of ARPA–H (in this part referred to as the 
‘Director’). 

‘‘(2) QUALIFICATIONS.—The Director shall be 
an individual who, by reason of professional 
background and experience, is especially quali-
fied to manage— 
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‘‘(A) research and advanced development pro-

grams; and 
‘‘(B) large-scale, high-risk initiatives with re-

spect to health research and technology devel-
opment across multiple sectors, including gener-
ating transformative health technologies and 
improving health outcomes for patients. 

‘‘(3) RELATIONSHIP TO SECRETARY.—The Direc-
tor shall report directly to the Secretary. 

‘‘(4) DUTIES.—The duties of the Director shall 
include the following: 

‘‘(A) Approve and terminate the projects and 
programs of ARPA–H. 

‘‘(B) Set research and development priorities 
with respect to the goals specified in subsection 
(b) and manage the budget of ARPA–H. 

‘‘(C) Develop funding criteria and assess the 
success of programs through the establishment 
of technical milestones. 

‘‘(D) Advance the goals under subsection (b), 
through consideration of the advice of the 
ARPA–H Interagency Research Council estab-
lished under subsection (q). 

‘‘(E) Solicit data, as needed, from the Na-
tional Institutes of Health and other relevant 
entities. 

‘‘(F) Coordinate with the Director of the Na-
tional Institutes of Health to ensure that the 
programs of ARPA–H build on, and are in-
formed by, scientific research supported by the 
National Institutes of Health. 

‘‘(G) Coordinate with the heads of Federal 
agencies and, to the extent practicable, ensure 
that the activities of ARPA–H supplement (and 
do not supplant) the efforts of other Federal 
agencies. 

‘‘(H) Ensure ARPA–H does not provide fund-
ing for a project unless the program manager 
determines that the project meets the goals de-
scribed in subsection (b)(1). 

‘‘(5) TERM.—The Director— 
‘‘(A) shall be appointed for a 5-year term; and 
‘‘(B) may be reappointed for 1 consecutive 5- 

year term. 
‘‘(6) AUTONOMY OF AGENCY REGARDING REC-

OMMENDATIONS AND TESTIMONY.—No officer or 
agency of the United States shall have any au-
thority to require the Director or any other offi-
cer of ARPA–H to submit legislative rec-
ommendations, or testimony or comments on leg-
islation, to any officer or agency of the United 
States for approval, comments, or review prior to 
the submission of such recommendations, testi-
mony, or comments to the Congress, if such rec-
ommendations, testimony, or comments to the 
Congress include a statement indicating that the 
views expressed therein are those of the Director 
or such officer, and do not necessarily reflect 
the views of the President or another agency. 

‘‘(7) DELEGATION OF AUTHORITY.—The Direc-
tor may delegate to any duly authorized em-
ployee, representative, or agent any power vest-
ed in the Director by law, except that the Direc-
tor may not delegate the power to appoint the 
Deputy Director under paragraph (8). 

‘‘(8) DEPUTY DIRECTOR.—The Director shall 
appoint a deputy director to serve as the first 
assistant to the office. 

‘‘(d) APPLICATION OF PAPERWORK REDUCTION 
ACT.—The Director may waive the requirements 
of subchapter I of chapter 35 of title 44, United 
States Code (commonly referred to as the ‘Pa-
perwork Reduction Act’) with respect to the 
methods described in subsection (b)(2). 

‘‘(e) PROTECTION OF INFORMATION.—The fol-
lowing types of information collected by ARPA– 
H from recipients of financial assistance awards 
shall be considered commercial and financial in-
formation obtained from a person and privileged 
or confidential and not subject to disclosure 
under section 552(b)(4) of title 5, United States 
Code: 

‘‘(1) Plans for commercialization of tech-
nologies developed under the award, including 
business plans, technology-to market plans, 
market studies, and cost and performance mod-
els. 

‘‘(2) Investments provided to an awardee from 
third parties (such as venture capital firms, 

hedge funds, and private equity firms), includ-
ing amounts and the percentage of ownership of 
the awardee provided in return for the invest-
ments. 

‘‘(3) Additional financial support that the 
awardee— 

‘‘(A) plans to invest or has invested in the 
technology developed under the award; or 

‘‘(B) is seeking from third parties. 
‘‘(4) Revenue from the licensing or sale of new 

products or services resulting from research con-
ducted under the award. 

‘‘(f) SHARING INFORMATION WITH THE CENTERS 
FOR MEDICARE & MEDICAID SERVICES.—The Di-
rector shall timely share relevant information 
with the Administrator of the Centers for Medi-
care & Medicaid Services that may help to expe-
dite determinations of coverage of trans-
formative health technologies developed by 
ARPA–H. 

‘‘(g) EXPEDITING BREAKTHROUGHS THROUGH 
COOPERATION WITH THE FOOD AND DRUG AD-
MINISTRATION.— 

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Commissioner of Food and Drugs 
and in consultation with the Director, may take 
actions to facilitate translation of trans-
formative health technology into tangible solu-
tions for patients and to expedite development of 
drugs, devices, and biological products, includ-
ing through— 

‘‘(A) helping to ensure that drug, device, or 
biological product development programs, in as 
efficient a manner as possible, gather the non-
clinical and clinical data necessary to advanc-
ing the development of such products and to ob-
taining their approval, licensure, or clearance, 
as applicable, by the Food and Drug Adminis-
tration under sections 505, 510(k), and 515 of the 
Federal Food, Drug, and Cosmetic Act and sec-
tion 351 of this Act; 

‘‘(B) expediting review of investigational new 
drug applications under section 505(i) of the 
Federal Food, Drug, and Cosmetic Act, review 
of investigational device exemptions under sec-
tion 520(g) of such Act, and review of applica-
tions for approval, licensure, and clearance of 
drugs, devices, or biological products under sec-
tions 505, 510(k), and 515 of such Act, and sec-
tion 351 of this Act; and 

‘‘(C) meeting at appropriate intervals with the 
Director and any member of the ARPA–H Inter-
agency Research Council to discuss the develop-
ment status of drugs, devices, or biological prod-
ucts and projects that are the highest priorities 
to ARPA–H, unless the Director and the Com-
missioner of Food and Drugs determine that any 
such meetings are not necessary. 

‘‘(2) RELATION TO OTHERWISE AUTHORIZED AC-
TIVITIES OF THE FDA.—The authority specified 
in paragraph (1) shall not be construed as lim-
iting the authority of the Secretary, acting 
through the Commissioner of Food and Drugs, 
with respect to the review and approval, clear-
ance, authorization for emergency use, or licen-
sure of drugs, devices, or biological products 
under the Federal Food, Drug, and Cosmetic 
Act or section 351 of this Act. 

‘‘(3) REIMBURSEMENT.—The Director, using 
funds made available to ARPA–H, may reim-
burse the Food and Drug Administration for ex-
penditures made by the Food and Drug Admin-
istration for activities carried out under this sec-
tion that have been identified by the Commis-
sioner of Food and Drugs and the Director as 
being carried out by the Food and Drug Admin-
istration. 

‘‘(h) AWARDS.— 
‘‘(1) IN GENERAL.—In carrying out this sec-

tion, the Director may make awards including— 
‘‘(A) grants and cooperative agreements, 

which shall— 
‘‘(i) be subject to the uniform administrative 

requirements, cost principles, and audit require-
ments for Federal awards contained in part 200 
of title 2, Code of Federal Regulations (or suc-
cessor regulations); and 

‘‘(ii) include the total line-item and itemized 
indirect facilities and administrative costs that 

shall be made publicly available and published 
in a machine-readable format; 

‘‘(B) contracts subject to the Federal Acquisi-
tion Regulation; 

‘‘(C) multi-year contracts under section 3903 
of title 41, United States Code; 

‘‘(D) prizes; and 
‘‘(E) other transactions. 
‘‘(2) EXEMPTIONS FOR CERTAIN REQUIRE-

MENTS.—Research funded by ARPA–H shall not 
be subject to the requirements of section 
406(a)(3)(A)(ii) or section 492. 

‘‘(i) FACILITIES AUTHORITY.— 
‘‘(1) IN GENERAL.—The Director may acquire 

(by purchase, lease, condemnation, or other-
wise), construct, improve, repair, operate, and 
maintain such real and personal property as 
may be necessary to carry out this section. 

‘‘(2) LEASE OF NONEXCESS PROPERTY.—The Di-
rector may enter into a lease under this section 
with any person or entity (including another 
department or agency of the Federal Govern-
ment or an entity of a State or local govern-
ment) with regard to any nonexcess real prop-
erty and related personal property under the ju-
risdiction of the Director. 

‘‘(3) UTILIZATION OF LEASE FUNDS.— 
‘‘(A) IN GENERAL.—The Director may utilize, 

without further appropriation, amounts of cash 
consideration received for a lease entered into 
under this subsection to cover the full costs to 
ARPA–H in connection with the lease. Funds 
received as such cash consideration shall remain 
available until expended. 

‘‘(B) CAPITAL REVITALIZATION AND IMPROVE-
MENTS.—Of any amounts of cash consideration 
received under this subsection that are not uti-
lized in accordance with subparagraph (A), 
without further appropriation— 

‘‘(i) 35 percent shall— 
‘‘(I) be deposited in a capital asset account to 

be established by the Director; 
‘‘(II) be available for maintenance, capital re-

vitalization, and improvements of the real prop-
erty assets and related personal property under 
the jurisdiction of the Director; and 

‘‘(III) remain available until expended; and 
‘‘(ii) the remaining 65 percent shall be avail-

able to the respective center or facility of 
ARPA–H engaged in the lease of nonexcess real 
property, and shall remain available until ex-
pended for maintenance, capital revitalization, 
and improvements of the real property assets 
and related personal property at the respective 
center or facility subject to the concurrence of 
the Director. 

‘‘(C) NO UTILIZATION FOR DAILY OPERATING 
COSTS.—Amounts utilized under subparagraph 
(B) may not be utilized for daily operating costs. 

‘‘(4) LOCATIONS.— 
‘‘(A) IN GENERAL.—ARPA–H, including its 

headquarters, shall not be located on any part 
of the existing National Institutes of Health 
campuses. 

‘‘(B) CONSIDERATIONS.—In determining the lo-
cation of facilities, the Director shall make a 
fair and open consideration of— 

‘‘(i) the characteristics of the intended loca-
tion; and 

‘‘(ii) the extent to which such location will fa-
cilitate advancement of the goals and methods 
specified in subsection (b). 

‘‘(j) PERSONNEL.— 
‘‘(1) IN GENERAL.—The Director may— 
‘‘(A) make and rescind appointments of sci-

entific, engineering, medical, and professional 
personnel, which may include temporary or 
time-limited appointments as determined by the 
Director to fulfill the mission of ARPA–H, with-
out regard to any provision in title 5, United 
States Code, governing appointments and re-
movals under the civil service laws, and fix the 
base pay compensation of such personnel at a 
rate to be determined by the Director, up to the 
amount of annual compensation (excluding ex-
penses) specified in section 102 of title 3, United 
States Code; and 

‘‘(B) contract with private recruiting firms for 
the hiring of qualified staff referenced in sub-
paragraph (A). 
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‘‘(2) ADDITIONAL STAFF.—The Director may 

use, to the same extent and in the same manner 
as the Secretary, all authorities in existence on 
the date of the enactment of this section that 
are provided to the Secretary to hire administra-
tive, financial, contracts, legislative affairs, in-
formation technology, ethics, and communica-
tions staff, and such other staff as may be iden-
tified by the Director as necessary to carry out 
this section. 

‘‘(3) ADDITIONAL CONSIDERATIONS.—In ap-
pointing personnel under this subsection, the 
Director— 

‘‘(A) may contract with private entities; 
‘‘(B) shall make efforts to recruit and retain a 

diverse workforce, including individuals under-
represented in science and medicine and racial 
and ethnic minorities (as long as such efforts 
comply with applicable Federal civil rights law); 
and 

‘‘(C) shall recruit program managers with ex-
pertise in a wide range of relevant disciplines, 
including life sciences, the physical sciences, en-
gineering, and the computational sciences. 

‘‘(4) ADDITIONAL HIRING AUTHORITY.—To the 
extent needed to carry out the authorities vested 
by paragraph (1), the Director may utilize hir-
ing authorities under sections 3371 through 3376 
of title 5, United States Code, to staff ARPA–H 
with employees from other Federal agencies, 
State and local governments, Indian Tribes and 
Tribal organizations, institutions of higher edu-
cation, and other organizations, as described in 
such sections. 

‘‘(5) EXISTING AUTHORITIES.—The authorities 
granted by this section are— 

‘‘(A) in addition to existing authorities grant-
ed to the Secretary; and 

‘‘(B) are not intended to supersede or modify 
any existing authorities. 

‘‘(6) AUTHORITY TO ACCEPT FEDERAL 
DETAILEES.—The Director may accept officers or 
employees of the United States or members of 
the uniformed service on a detail from an ele-
ment of the Federal Government on a reimburs-
able or a nonreimbursable basis, as jointly 
agreed to by the heads of the receiving and de-
tailing elements, for a period not to exceed 3 
years. 

‘‘(k) PROGRAM MANAGERS.— 
‘‘(1) IN GENERAL.—The Director shall appoint 

program managers for 3-year terms (and may re-
appoint such program managers for 1 consecu-
tive 3-year term) for the programs carried out by 
ARPA–H. 

‘‘(2) DUTIES.—A program manager shall— 
‘‘(A) establish, in consultation with the Direc-

tor or Deputy Director, research and develop-
ment goals for programs, including timelines 
and milestones, and make such goals available 
to the public; 

‘‘(B) collaborate with experts from the Na-
tional Institutes of Health and other Federal 
agencies and experts in relevant scientific fields 
to identify research and development gaps and 
opportunities; 

‘‘(C) convene workshops and meetings, as 
needed, with entities such as patients, patient 
advocacy groups, practitioners, professional so-
cieties, and other stakeholders to solicit input 
on programs and goals; 

‘‘(D) manage applications and proposals, 
through the appropriate officials for making 
grants, cooperative agreements, contracts, 
prizes, and other transaction awards for ad-
vanced research that may show particular 
promise, especially in areas in which the private 
sector and the Federal Government have not un-
dertaken sufficient research; 

‘‘(E) issue funding opportunity announce-
ments, using uniform administrative processes, 
as appropriate; 

‘‘(F) select, on the basis of merit, each of the 
projects to be supported under a program car-
ried out by ARPA–H, and taking into consider-
ation— 

‘‘(i) the scientific and technical merit of the 
proposed project; 

‘‘(ii) the capabilities of the applicants to suc-
cessfully carry out the proposed project; 

‘‘(iii) the unmet needs or ability to improve 
health outcomes within patient populations; 

‘‘(iv) future commercial applications of the 
project or the feasibility of partnering with one 
or more commercial entities; 

‘‘(v) the potential for interdisciplinarity of the 
approach of the project; and 

‘‘(vi) such other criteria as established by the 
Director; 

‘‘(G) conduct project reviews within 18 months 
of funding awards to identify milestones and 
monitor progress of such milestones with respect 
to each project and prior to disbursement of new 
funds; 

‘‘(H) provide recommendations to the Director 
with respect to advancing the goals specified in 
subsection (b); 

‘‘(I) cultivate opportunities for the commercial 
application or community use of successful 
projects, including through the establishment of 
partnerships between or among awardees; 

‘‘(J) identify innovative cost-sharing arrange-
ments for ARPA–H projects; 

‘‘(K) provide recommendations to expand, re-
structure, or terminate research partnerships or 
projects; and 

‘‘(L) ensure that— 
‘‘(i) animal studies meet the Federal animal 

research requirements pursuant of the Public 
Health Service Policy on Humane Care and Use 
of Laboratory Animals; and 

‘‘(ii) applications apply statistical modeling 
approaches and appropriately justify animal 
sample sizes to meet project goals. 

‘‘(l) REPORTS AND EVALUATION.— 
‘‘(1) ANNUAL REPORT.— 
‘‘(A) IN GENERAL.—Beginning not later than 1 

year after the date of enactment of this section, 
and each fiscal year thereafter, the Director 
shall submit a report on the actions undertaken, 
and results generated, by ARPA–H, including— 

‘‘(i) a description of projects supported by 
ARPA–H in the previous fiscal year and wheth-
er such projects are meeting the goals developed 
by the Director pursuant to subsection (c)(4)(C); 

‘‘(ii) a description of projects terminated in 
the previous fiscal year, and the reason for such 
termination; 

‘‘(iii) a description of programs starting in the 
next fiscal year, as available; 

‘‘(iv) activities conducted in coordination with 
other Federal agencies; 

‘‘(v) an analysis of the extent of coordination 
conducted pursuant to subsections (c)(4)(F) and 
(f), including successes and barriers with respect 
to achieving the goals under subsection (b); 

‘‘(vi) a description of the demographic (in-
cluding racial and gender) diversity if available 
of direct recipients and performers in funded 
projects and of the ARPA–H workforce; and 

‘‘(vii) a disclosure by the reward recipients of 
whether the principal investigators named on 
the award participate in foreign talent pro-
grams, including the provision of copies of all 
grants, contracts, or other agreements related to 
such programs, and other supporting docu-
mentation related to such programs, as a condi-
tion of receipt of Federal extramural biomedical 
research funding awarded. 

‘‘(B) SUBMISSION TO CONGRESS.—The report 
under subparagraph (A) shall be submitted to— 

‘‘(i) the Committee on Energy and Commerce 
and the Committee on Appropriations of the 
House of Representatives; and 

‘‘(ii) the Committee on Health, Education, 
Labor, and Pensions and the Committee on Ap-
propriations of the Senate. 

‘‘(2) EVALUATION.— 
‘‘(A) IN GENERAL.—Not later than 5 years 

after the date of the enactment of this section, 
the Secretary shall enter into an agreement with 
the National Academies of Sciences, Engineer-
ing, and Medicine under which the National 
Academies agree to study and evaluate whether 
ARPA–H is meeting the goals specified in sub-
section (b). 

‘‘(B) SUBMISSION OF RESULTS.—The agreement 
entered into under subparagraph (A) shall re-
quire the National Academies of Sciences, Engi-
neering, and Medicine to submit the results of 
the evaluation conducted under such agreement 
to the Secretary, the Committee on Energy and 
Commerce of the House of Representatives, and 
the Committee on Health, Education, Labor, 
and Pensions of the Senate. 

‘‘(m) STRATEGIC PLAN.—Not later than 1 year 
after the date of the enactment of this section, 
and every 3 years thereafter, the Director shall 
provide to the relevant committees of Congress a 
strategic plan describing how ARPA–H will 
carry out investments each fiscal year in the fol-
lowing 3-year period. 

‘‘(n) INDEPENDENT REVIEW.—Not later than 1 
year after the date of the enactment of this sec-
tion, and every 3 years thereafter, the Comp-
troller General of the United States shall con-
duct an independent review of the research 
portfolio of the Department of Health and 
Human Services, including ARPA–H, the Na-
tional Institutes of Health, the Food and Drug 
Administration, and the Biomedical Advanced 
Research and Development Authority— 

‘‘(1) to assess the degree of unnecessary dupli-
cation of existing Federal programs and 
projects; and 

‘‘(2) to make recommendations regarding any 
potential reorganization, consolidation, or ter-
mination of such programs and projects. 

‘‘(o) PRIORITIZATION.—The Director shall— 
‘‘(1) prioritize awarding grants, cooperative 

agreements, contracts, prizes, and other trans-
action awards to domestic recipients conducting 
the research on transformative health tech-
nology in the United States; 

‘‘(2) as appropriate and practicable, ensure 
that nondomestic recipients of any grants, coop-
erative agreements, contracts, prizes, and other 
transactions under this section are conducting 
research in collaboration with a domestic recipi-
ent; 

‘‘(3) not award any grants, cooperative agree-
ments, contracts, prizes, and other transactions 
to nondomestic recipients subject to malign for-
eign influence or organized under the laws of a 
malign foreign country; and 

‘‘(4) in accordance with the requirements of 
chapter 33 of title 41, United States Code, and 
the Federal Acquisition Regulation, only award 
grants, cooperative agreements, contracts, 
prizes, and other transactions to individual per-
sons that do not have more than 3 ongoing con-
current grants, cooperative agreements, con-
tracts, prizes, and other transactions under this 
section. 

‘‘(p) ADDITIONAL CONSULTATION.—In carrying 
out this section, the Director may consult with— 

‘‘(1) the President’s Council of Advisors on 
Science and Technology; 

‘‘(2) peers in the scientific community, includ-
ing academia and industry; 

‘‘(3) an existing advisory committee providing 
advice to the Secretary or the head of any oper-
ating or staff division of the Department; 

‘‘(4) a new interagency research council orga-
nized to support the programs of ARPA–H and 
to provide advice and assistance on— 

‘‘(A) specific program tasks; or 
‘‘(B) the overall direction of ARPA–H; and 
‘‘(5) any other entity the Director may deem 

appropriate. 
‘‘(q) ARPA–H INTERAGENCY RESEARCH COUN-

CIL.— 
‘‘(1) IN GENERAL.—The Director shall establish 

an interagency advisory committee to be known 
as the ARPA–H Interagency Research Council 
(referred to in this subsection as the ‘Research 
Council’). 

‘‘(2) MEMBERSHIP.—The Research Council 
may include any or all of the following mem-
bers, or designees: 

‘‘(A) The Director of the National Institutes of 
Health. 

‘‘(B) The Director of National Center for Ad-
vancing Translational Sciences. 
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‘‘(C) The Director of Office of Science and 

Technology Policy. 
‘‘(D) The Commissioner of Food and Drugs. 
‘‘(E) The Director of the Biomedical Advanced 

Research and Development Authority. 
‘‘(F) The Director of the Centers for Disease 

Control and Prevention. 
‘‘(G) The Administrator of the Centers for 

Medicare & Medicaid Services. 
‘‘(H) The Director of the Agency for 

Healthcare Research and Quality. 
‘‘(I) The Director of the Office of Minority 

Health. 
‘‘(J) The Administrator of the Health Re-

sources and Services Administration. 
‘‘(K) The Director of the Defense Advanced 

Research Projects Agency. 
‘‘(L) The Director of the National Science 

Foundation. 
‘‘(M) The Director of the Office of Science of 

the Department of Energy. 
‘‘(N) The Director of the Advanced Research 

Projects Agency–Energy. 
‘‘(O) The Assistant Secretary for Preparedness 

and Response. 
‘‘(P) Representatives of any Federal agency 

with subject matter expertise that the Director 
determines is necessary for the successful com-
pletion of a project carried out pursuant to this 
section. 

‘‘(Q) Any other entity the Director may deem 
appropriate. 

‘‘(3) DUTIES.—The Research Council shall ad-
vise the Director, including by— 

‘‘(A) making recommendations on— 
‘‘(i) research priorities that will provide the 

greatest return on investment with respect to im-
proving human health; 

‘‘(ii) avoiding duplication of efforts in the 
Federal Government; and 

‘‘(iii) improving coordination with other Fed-
eral agencies; and 

‘‘(B) identifying and developing strategies to 
address regulatory, reimbursement, and market 
barriers to commercialization or adoption of 
transformative health technologies, including 
technologies intended to preempt serious dis-
ease. 

‘‘(4) ADVISORY NATURE.—The function of the 
Research Council shall be advisory in nature. 
Nothing in this subsection shall be construed as 
granting the Research Council authority over 
any activities or functions of ARPA–H. 

‘‘(5) MEETINGS.—Not later than 1 year after 
the date of the enactment of this section, and 
every fiscal year thereafter, the Director shall 
convene meetings of the Research Council, in-
cluding conferences or workshops, as needed. 
The Research Council may function through es-
tablished or ad hoc committees, task forces, or 
interagency groups to— 

‘‘(A) share information on health innovations 
funded by ARPA–H; and 

‘‘(B) receive input on areas of particular 
promise for ARPA–H projects. 

‘‘(r) TECHNOLOGY TRANSFER OFFICE.—The Di-
rector may establish within ARPA–H an Office 
of Technology Transfer to facilitate, where ap-
propriate, the transfer of federally-owned or 
federally-originated technology to recipients of 
an award under this section (other than Federal 
Government entities). 

‘‘(s) FOLLOW-ON PRODUCTION AWARD AUTHOR-
ITY.— 

‘‘(1) IN GENERAL.—An other transaction en-
tered into by the Director under subsection 
(h)(1) for a project may provide for the award of 
a follow-on production contract or transaction 
to the participants in the transaction by ARPA– 
H or another Federal agency. For purposes of 
this paragraph, such an other transaction in-
cludes all individual subprojects awarded under 
the transaction to a consortium of United States 
industry and academic institutions. 

‘‘(2) RELATION TO COMPETITIVE PROCE-
DURES.—A follow-on production contract or 
transaction under paragraph (1) may be award-
ed to the participants in the transaction without 

the use of competitive procedures (as defined in 
section 152 of title 41, United States Code), not-
withstanding the requirements of division C of 
subtitle I of such title 41, if— 

‘‘(A) competitive procedures were used for the 
selection of parties for participation in the other 
transaction; and 

‘‘(B) the participants in the other transaction 
successfully completed the project provided for 
in the transaction. 

‘‘(3) PRECONDITION.—A follow-on production 
contract or transaction may be awarded pursu-
ant to this subsection when the Director deter-
mines that an individual project or subproject as 
part of a consortium is successfully completed 
by the participants. 

‘‘(4) CLARIFICATION.—Award of a follow-on 
production contract or transaction pursuant to 
this subsection shall not be made contingent 
upon the successful completion of all activities 
within a consortium as a condition for an 
award for follow-on production of a successfully 
completed project or subproject within that con-
sortium. 

‘‘(5) OTHER AUTHORITIES.—Contracts and 
transactions entered into by ARPA–H pursuant 
to this subsection may be awarded pursuant to 
division C of subtitle I of title 41, United States 
Code, or under such procedures, terms, and con-
ditions as the Director or head of such agency 
may establish by regulation. 

‘‘(t) RULE OF CONSTRUCTION.—The authorities 
under this section, with respect to the Director, 
are additional authorities that do not supersede 
or modify any existing authorities. 

‘‘(u) DEFINITIONS.—In this part: 
‘‘(1) ADVANCED PROOFS OF CONCEPT.—The 

term ‘advanced proofs of concept’ means data, a 
prototype, or other experimental evidence that— 

‘‘(A) may precede the development of trans-
formative health technologies; and 

‘‘(B) demonstrates the feasibility of a new 
concept. 

‘‘(2) BIOLOGICAL PRODUCT.—The term ‘biologi-
cal product’ has the meaning given such term in 
section 351(i). 

‘‘(3) DEPARTMENT.—The term ‘Department’ 
means the Department of Health and Human 
Services. 

‘‘(4) DRUG; DEVICE.—The terms ‘drug’ and ‘de-
vice’ have the meanings given such terms in sec-
tion 201 of the Federal Food, Drug, and Cos-
metic Act. 

‘‘(5) FEDERAL ACQUISITION REGULATION.—The 
term ‘Federal Acquisition Regulation’ means the 
Federal Acquisition Regulation issued pursuant 
to section 1303(a)(1) of title 41, United States 
Code. 

‘‘(6) FEDERAL AGENCY.—The term ‘Federal 
agency’ has the meaning given such term in sec-
tion 3371 of title 5, United States Code. 

‘‘(7) PRIZE.—The term ‘prize’ means a prize as 
such term is used in section 24 of the Stevenson- 
Wydler Technology Innovation Act of 1980. 

‘‘(8) TRANSFORMATIVE HEALTH TECHNOLOGY.— 
The term ‘transformative health technology’ 
means a drug, biological product, intervention, 
platform, tool, or device— 

‘‘(A) that should be prioritized to detect, diag-
nose, mitigate, prevent, cure, or treat a serious 
disease or medical condition for which there are 
unmet needs; and 

‘‘(B) for which— 
‘‘(i) significant scientific uncertainty and reg-

ulatory risk exist; or 
‘‘(ii) incentives in the commercial market are 

unlikely to result in the adequate or timely de-
velopment of such drug, biological product, 
intervention, platform, tool, or device. 

‘‘(v) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated 
$500,000,000 for each of fiscal years 2023 through 
2027, to remain available until expended.’’. 

The SPEAKER pro tempore. The bill, 
as amended, shall be debatable for 1 
hour equally divided and controlled by 
the Chair and ranking minority mem-

ber of the Committee on Energy and 
Commerce or their respective des-
ignees. 

After 1 hour of debate, it shall be in 
order to consider the further amend-
ment printed in part C of House Report 
117–381, if offered by the Member des-
ignated in the report, which shall be 
considered read, shall be separately de-
batable for the time specified in the re-
port equally divided and controlled by 
the proponent and an opponent, and 
shall not be subject to a demand for a 
division of the question. 

The gentleman from New Jersey (Mr. 
PALLONE), and the gentleman from 
Kentucky (Mr. GUTHRIE), each will con-
trol 30 minutes. 

The Chair recognizes the gentleman 
from New Jersey (Mr. PALLONE). 

GENERAL LEAVE 
Mr. PALLONE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
clude any extraneous material on H.R. 
5585. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from New Jersey? 

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise to speak in sup-

port of H.R. 5585, the Advance Research 
Projects Agency–Health Act, or ARPA– 
H Act. 

In February, the Energy and Com-
merce Committee’s Health Sub-
committee held a hearing to discuss 
the Biden administration’s proposal to 
establish the Advance Research 
Projects Agency for Health, better 
known as ARPA–H. 

The agency is modeled after the De-
fense Advanced Research Projects 
Agency, or DARPA. The mission of 
ARPA–H is to translate fundamental 
biomedical research into breakthrough 
platform technologies that would 
change healthcare as we know it. 

ARPA–H would focus on the highest- 
risk, highest-reward issues in disease 
research. It will attempt to solve the 
problems that the private and public 
sectors have not been able to conquer. 
The expectations we have for this agen-
cy are justifiably high. 

Our hope is that within 5 years of op-
erations, ARPA–H will have led to the 
development of cutting-edge treat-
ments and cures for cancer, diabetes, 
autoimmune disorders, and mental 
health conditions. 

In order to be truly successful, we 
must ensure that all Americans have 
access to these innovations. Equity and 
promoting the health of all Americans 
must also be part of ARPA–H’s mis-
sion. 

The fiscal year 2022 omnibus appro-
priations law provided the Department 
of Health and Human Services with $1 
billion to get ARPA–H off the ground. 
We must now provide the necessary 
and appropriate authorities to make 
ARPA–H successful, to clarify its mis-
sion and its organizational structure, 
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and ensure that the work at ARPA–H is 
not duplicative or redundant. H.R. 5585 
does just that. 

ARPA–H will be led by a director and 
cadre of program managers with the 
autonomy and authority to develop 
high-risk, high-reward portfolios. This 
will be coupled with the appropriate 
contracting, hiring, and procurement 
authorities that will pull from the best 
minds and resources in the biomedical 
research ecosystem. 

This legislation authorizes $500 mil-
lion annually for 5 fiscal years. ARPA– 
H projects will be time- and milestone- 
limited, ensuring that each project de-
livers real and measurable results. The 
ARPA–H Act includes reporting re-
quirements to ensure proper compli-
ance and avoid the redundancy. The di-
rector will be required to submit re-
ports on the actions, results, and forth-
coming strategic plans of ARPA–H to 
Congress so that we can confirm that 
the agency is meeting our intent. 

So last month, the Committee on En-
ergy and Commerce advanced H.R. 5585 
by an overwhelming bipartisan vote of 
55–3. This was a tremendous achieve-
ment and demonstrates Congress’ abil-
ity to come together and find solutions 
that will improve the health of all 
Americans. 

I thank Health Subcommittee Chair-
woman ESHOO, who is the author of 
this legislation, along with Health Sub-
committee Ranking Member GUTHRIE, 
our full committee Ranking Member 
RODGERS, and also Representatives 
DeGette and Upton for their work on 
this important bill. 

Mr. Speaker, I strongly urge my col-
leagues to support H.R. 5585, and I re-
serve the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise to speak in sup-
port of the Advanced Research Projects 
Agency-Health Act, or ARPA–H Act. I 
know this has been an important pri-
ority for researchers, industry, and, 
most importantly, patients who are 
waiting for life-changing medical tech-
nology to improve or even save their 
lives. 

This legislation will authorize the es-
tablishment of ARPA–H within the 
U.S. Department of Health and Human 
Services. The agency will specifically 
be charged with helping to foster high- 
risk, high-reward treatments and cures 
for diseases with clinically unmet 
needs. 

Some of my colleagues may be con-
cerned about a new agency, and that is 
where a number of Republicans on the 
Committee on Energy and Commerce 
were early in October when this legis-
lation was introduced. 

ARPA–H was funded at $1 billion in 
the previous appropriations bill in 2021. 
To ensure that funding was used for the 
best possible result, the Committee on 
Energy and Commerce for the past sev-
eral months has worked hard to ensure 
that ARPA–H has a clear mission. As a 
result, it passed out of committee with 
a strong 55-to-3 vote. 

b 1615 
We most notably ensure this newly 

created agency remains separate from 
the NIH. We limit administration costs 
associated with setting up ARPA–H to 
maximize research investments, which 
would require a strategic plan and 
transparent reporting on projects; de-
fine the number of offices; and require 
that the majority of offices within the 
organization be exclusively devoted to 
biomedical research and development. 

In order to ensure this agency is fos-
tering the development of innovative, 
transformative health technologies 
that are not being met by Federal pro-
grams or private industry, the tech-
nologies the agency should pursue are 
very explicitly defined in the legisla-
tion before us today. 

The legislation puts guardrails in 
place to ensure that priority access is 
granted to U.S. researchers over re-
searchers abroad. There are additional 
requirements for international re-
searchers to work in collaboration with 
a U.S. counterpart if they receive 
ARPA–H funding. 

Importantly, the bill makes clear 
that funding is prohibited from going 
to nondomestic recipients of a malign 
foreign country, most notably Chinese 
research labs or Russian research labs. 
This is a significant step to ensure the 
United States’ intellectual property 
isn’t being stolen by our adversaries 
and to ensure we remain the world 
leader in biomedical research and inno-
vation. 

As the Republican leader on the 
Health Subcommittee, I am leading ef-
forts to strengthen oversight of NIH- 
funded research. It is unacceptable 
that some Federal grants have been 
supporting foreign researchers with 
ties to governments of adversarial na-
tions like China. We must prevent this 
from happening moving forward. 

Mr. Speaker, I emphasize the need to 
pass this bill. The funding has already 
been appropriated in a previous year. If 
we don’t pass this bill and don’t au-
thorize this agency to move forward, 
then this will erode our oversight role 
in Congress. Funding decisions made 
by ARPA–H must require diligence to 
ensure that resources are being spent 
as appropriately and as effectively as 
possible. 

The Biden administration ARPA–H 
organizational chart, without this bill, 
has 14 offices, less than half of which 
are actually dedicated to research. 
This gives us insight into how the 
Biden administration would manage 
this new agency without congressional 
guidance. It is just appropriate that 
the legislative branch sets up the way 
this money is being spent. 

That is what the bill before us today 
does. It puts ARPA–H on the right 
track, gives Congress the opportunity 
to set high standards, and promotes 
greater biomedical research and inno-
vation for patients. 

Mr. Speaker, I thank the majority 
for working together. I thank our staff 
for the excellent work they have done. 

I encourage the passage of this because 
if we don’t pass it, the money is still 
going to be spent but without congres-
sional guardrails. 

Mr. Speaker, I support this bill, and 
I reserve the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 3 
minutes to the gentlewoman from Cali-
fornia (Ms. ESHOO), the Health Sub-
committee chair and the author of this 
legislation. 

Ms. ESHOO. Mr. Speaker, I thank the 
chairman of the full committee for his 
full support of this legislation from the 
very beginning. 

Mr. Speaker, this has been somewhat 
of a long journey. It began in March of 
last year, 2021, when a group of Mem-
bers, bipartisan and bicameral, were in-
vited to the White House to meet with 
President Biden. When we gathered 
there, he spoke about his vision for cre-
ating ARPA–H, an advanced research 
project for health. 

It is modeled after DARPA, the high-
ly innovative and successful small 
agency that was created many years 
ago. I think one of its chief assets is its 
autonomy, and its successes are ex-
traordinary because of the way it is 
shaped. They have produced the inter-
net, GPS navigation, and Moderna’s 
mRNA vaccines. 

This bill is shaped to maximize the 
promise of ARPA–H. 

All of us have a relative or someone 
in our family, extended family, and our 
communities that when receiving a di-
agnosis, it is a death sentence. That is 
what the mission of ARPA–H is di-
rected to address. I have full con-
fidence that, the way this legislation is 
shaped, it can meet that challenge. 

It will be a place where highly inno-
vative ideas are tested, and if the ap-
proaches fail because these are high- 
risk undertakings, then the agency will 
quickly move on to new ones and redi-
rect the money. It will be flat and 
small like DARPA, but it has a mighty 
mission. 

Mr. Speaker, I thank all the members 
of the Energy and Commerce Com-
mittee on the majority and the minor-
ity side. We have really worked hard 
together on this to shape something 
that is worthy of the American people 
and has the ability to produce. From 
the chairman of the full committee to 
the ranking member, Mrs. McMorris 
Rodgers, to the ranking member of the 
subcommittee, Mr. GUTHRIE, ideas kept 
coming forward. We polished them, 
added them to the legislation, and, in 
some instances, dropped other parts of 
the draft. 

Mr. Speaker, I acknowledge the work 
of my staffer, Aisling McDonough, who 
has given her all on this; the staff of 
the committee; the scientists, because 
well over 100 of them leaned in and 
gave us their ideas and advice on how 
best to create a small agency that 
would be nimble but highly effective; 
and the patient advocates. So many of 
them have cheered us on and given us 
their best input, as well. 

Today is the day. The House is 
poised. I urge all of my colleagues to 
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support this because when this mission 
is executed, I think even if one deadly 
disease is addressed and cured, we will 
have succeeded. I think we are going to 
do better than that. 

Mr. GUTHRIE. Mr. Speaker, I yield 5 
minutes to the gentlewoman from 
Washington (Mrs. RODGERS), who is the 
Republican leader of the full com-
mittee. 

Mrs. RODGERS of Washington. Mr. 
Speaker, America is the envy of the 
world for our leadership in biomedical 
innovation. People from all over the 
world have an incredible amount of 
hope in the promise of our lifesaving, 
breakthrough research for more cures 
and treatments. 

That is why I have been a longtime 
supporter of NIH and projects like the 
BRAIN Initiative intended to speed sci-
entific research necessary to accelerate 
cures for neurologic diseases. 

When the concept of ARPA–H was 
first proposed to me, I expressed a 
healthy dose of skepticism. 

First, I was concerned about a clear 
and targeted strategic mission. I was 
concerned an unfocused agenda would 
not be a recipe for success. 

The second was the issue of duplica-
tion. The Federal Government has sev-
eral agencies that advance biomedical 
innovation. Within the National Insti-
tutes of Health alone, we already have 
the National Center for Advancing 
Translational Science, the Cures Accel-
eration Network, the Common Fund, 
and the Foundation for NIH’s Accel-
erating Medicines Partnership Pro-
gram, to name a few. 

Third, I was concerned that the cre-
ation of a new agency would lack suffi-
cient transparency and oversight. My 
questions to supporters of ARPA–H in-
cluded: 

How will projects be selected? 
How will the public be kept informed 

of projects and project funding? 
Who will be assessing for duplication 

of Federal programs, and how will it be 
managed? 

What measure will be used to define 
success? 

What are the guardrails to ensure 
that we are supporting American 
innovators? 

These concerns were validated earlier 
this year when the administration 
began implementing the $1 billion that 
was appropriated to set up ARPA–H 
with little to no congressional direc-
tion. The Biden administration pro-
posed 14 offices within ARPA–H. 
DARPA has six to eight. They also 
placed ARPA–H within NIH, which has 
its own issues in lacking transparency 
and accountability related to federally 
funded research and the origins of 
COVID–19. 

We needed to ensure proper oversight 
and provide guardrails through con-
gressional direction, so we plowed the 
hard ground necessary to legislate 
through the Energy and Commerce 
Committee. Chairman FRANK PALLONE 
and Health Subcommittee Chairwoman 
ANNA ESHOO listened to my concerns. 

We had very productive negotiations to 
properly define ARPA–H’s mission and 
place strong safeguards for trans-
parency and accountability. 

This bill defines ARPA–H’s mission 
so that it is laser-focused on high-risk 
breakthrough technologies in health 
and medicine that are not being ad-
dressed by the private sector or current 
Federal programs. 

This bill also prohibits Federal fund-
ing to China, Russia, and other recipi-
ents subject to malign foreign influ-
ence. 

It moves the agency back outside of 
NIH. 

We are also making sure ARPA–H 
sets the right priorities. The director 
must provide Congress with a strategic 
plan within 1 year of enactment and 
every 3 years on how ARPA–H will 
carry out projects. Projects will be 
evaluated every 18 months, and those 
not meeting milestones are expected to 
be terminated. 

We placed guardrails on ARPA–H to 
prioritize projects that provide the 
greatest return on investment to im-
prove human health and lower 
healthcare costs. 

This bill also keeps the focus on life-
saving research. The director will have 
the power to hire and make appoint-
ments based on merit and expertise, 
not based on provisions that reward 
government bureaucrats. 

We require those who receive ARPA– 
H funding to provide a public itemized 
report on indirect facilities and admin-
istrative costs. 

To further cut down on duplication 
and mission creep, we limited the num-
ber of offices to 6, not the 14 proposed 
by the administration. Of those offices, 
at least four must be exclusively fo-
cused on R&D. In addition, not more 
than 15 percent of the total agency 
funding is allowed to go to administra-
tive costs. 

Mr. Speaker, I will close by thanking 
my colleagues for working together on 
this. I especially recognize the leader-
ship of Chairman PALLONE, Health Sub-
committee Chairwoman ESHOO, Health 
Subcommittee Republican leader 
BRETT GUTHRIE, as well as the 21st Cen-
tury Cures leaders FRED UPTON and 
DIANA DEGETTE. 

I am pleased we were able to come to-
gether. We put ARPA–H on the right 
path with a targeted mission, increased 
accountability and transparency, and a 
laser focus on promoting American 
innovators. It is a strong example of 
E&C’s bipartisan record of success in 
moving legislation that will continue 
America’s global leadership in bio-
medical research. 

Mr. Speaker, before I close, I want to 
applaud and thank the members of my 
team: Grace Graham, Kristen 
Shatynski, Seth Gold, Kristin Flukey, 
and Kristin Ashford. 

They say that Energy and Commerce 
has the best staff on the Hill, and that 
is certainly evident through their serv-
ice to deliver hope and healing, both 
through this bill and through the pack-

age just before us with the mental 
health package. At every step of the 
way, I am grateful for their hard work 
and passion. 

Mr. Speaker, I urge a ‘‘yes’’ vote on 
H.R. 5585, the Advanced Research 
Projects Agency-Health Act. 

Mr. PALLONE. Mr. Speaker, I yield 3 
minutes to the gentlewoman from Col-
orado (Ms. DEGETTE), the chair of our 
Energy and Commerce Oversight and 
Investigations Subcommittee who has 
also worked on ARPA–H in the very be-
ginning. 

Ms. DEGETTE. Mr. Speaker, I am so 
honored to stand here today in support 
of this legislation, which will revolu-
tionize how our Nation researches and 
develops new cures and treatments for 
some of the world’s most difficult dis-
eases. 

There is not a person in this room or 
in this Capitol who hasn’t been im-
pacted in some way by a devastating 
disease—cancer, Alzheimer’s, or some-
thing else. These diseases don’t care if 
you are a Democrat or a Republican. 
They affect all of us. It needs to be our 
collective mission to cure all of them 
immediately. 

The ripple effect that they have on 
our communities is immeasurable. The 
pain and suffering that they cause, not 
just to those who become ill but to 
their families, friends, and loved ones, 
is irreparable. They place significant 
strain on our public health systems 
and significant strain on our economy. 

For years, scientists and researchers, 
both here in the U.S. and around the 
world, have been searching for ways to 
prevent and treat these devastating ill-
nesses. 
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I see my friend and colleague FRED 
UPTON here on the floor with us today. 
Fred and I worked on the 21st Century 
Cures bill in 2016 which has revolution-
ized the way we do a lot of this dis-
covery and development. But what we 
need more of now is an all-hands-on- 
deck approach to end these illnesses, 
and that is exactly why this legislation 
was developed. 

As Ms. ESHOO, Mr. PALLONE, and oth-
ers said, it will create a new Advanced 
Research Projects Agency for Health, 
ARPA–H, which will bring together 
some of the world’s greatest minds and 
give them access to the Federal Gov-
ernment’s seemingly unlimited re-
sources to make the impossible pos-
sible. 

Mr. Speaker, modeled after the 
DARPA program, as you heard, the 
new agency will be lean and it will be 
mean. It will be targeted at specifically 
researching and finding cures for some 
of the most intractable diseases that 
we have. 

It is going to be run by a small num-
ber of program managers, and it will be 
able to take on the high-risk, high-re-
ward projects that others simply can-
not. It will not substitute for the basic 
research at the NIH or the research at 
our great universities or in private 
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business. It will supplement it by tar-
geting these tough issues, and it will 
reshape the future of biomedical re-
search in this country for many, many 
years to come. 

As I said, this legislation is an oppor-
tunity. It is an opportunity to put our 
country on track to ending cancer as 
we know it. It is an opportunity to save 
millions of lives. If we cure cancer, and 
if we save lives and improve the health 
and well-being of our constituents, 
isn’t that what we came here for? 

Mr. Speaker, I urge everyone to vote 
‘‘yes.’’ 

Mr. GUTHRIE. Mr. Speaker, as the 
chair of this committee, Mr. UPTON 
made his signature issue the 21st Cen-
tury Cures, and not just passing that 
which has changed people’s lives al-
ready but being able to work with Ms. 
DEGETTE and all the others to say that 
this is something we all need to work 
on together in a bipartisan way and 
make a big difference. 

Now as chair emeritus, this is, I 
think, his signature piece. He may 
have other pieces of legislation, too, 
but this is the one that I have worked 
on with him in the very beginning in 
the Oval Office with the President. We 
worked together to say: Can we do 
something big that is really going to 
change the lives of people in this coun-
try? 

He has done it. He has done it his en-
tire career. He is a mentor of mine, 
and, unfortunately, at the end of this 
year he is going to do something dif-
ferent than being here in Congress. He 
will be missed for his voice and being a 
champion of this issue. 

Mr. Speaker, I am going to yield to 
him so that he can speak on this bill 
for himself. The gentleman certainly 
has left a legacy here with the previous 
legislation and this piece of legislation. 
So let’s work together to move it for-
ward. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Michigan (Mr. UPTON). 

Mr. UPTON. Mr. Speaker, I thank my 
very good friend, and I certainly appre-
ciate his kind words. The good news is 
I am not done yet. We have a lot of 
work to do, and this is yet one more 
piece that we are going to be driving 
forward. But, certainly, I rise in sup-
port of this legislation, the ARPA–H 
authorization bill. 

While I have been a longtime sup-
porter of many different versions of 
this bill, I thank, in particular, Chair-
man PALLONE, my Republican Leader 
RODGERS, certainly ANNA ESHOO—who 
is my good friend—and BRETT GUTHRIE 
for their leadership on working to-
gether on language with the goal of 
really making this issue bipartisan and 
one that is going to work. 

I am glad that we came together to 
add even more important guardrails to 
ensure that this bill, ARPA–H, works 
as it was intended as well as, hopefully, 
have a very strong bipartisan vote a 
little bit later this afternoon. 

This bill is going to establish an enti-
ty not unlike the Defense Advanced 

Research Projects entity—that was our 
goal—DARPA. It is going to be game- 
changing, health research. Like 
DARPA, this entity is going to be fo-
cused on producing research on things 
that, frankly, may be too risky for the 
private sector. It is going to move at a 
faster pace than the current structure. 
There may be a high failure rate, but 
its successes are going to have the po-
tential to be absolutely 
groundbreaking, answering the prayers 
of millions. 

It really is a follow-up to what we did 
in this body with the 21st Century 
Cures with the UPTON and DEGETTE ef-
fort that passed our committee 53–0, 
then passed here on the House floor 
392–26. 

There has been a lot of debate on 
where ARPA–H is going to be housed. 

Should it be in NIH? 
Should it be in HHS or someplace 

else? 
Wherever this entity is finally lo-

cated, we need to make sure that it is 
lean, that it is independent and nimble, 
and that there are the appropriate 
guardrails to keep other agencies from 
mission creep and siphoning that fund-
ing. The legislation that was intro-
duced did a very good job of that and I 
am pleased to see that these protec-
tions were strengthened in the final 
product that we are going to be voting 
on this afternoon. 

My partner in 21st Century Cures, 
DIANA DEGETTE, and really everybody 
on our committee were happy to in-
clude language for ARPA–H in our 
Cures 2.0 bill that we introduced more 
than a year ago. We thought that it 
was a great follow-up to the work that 
we did to enhance basic research on the 
first Cures bill which added $45 bil-
lion—paid for—in additional health re-
search. 

Funding for the NIH and the FDA in-
cluded many important things such as 
the Cancer Moonshot and the Brain 
Initiative. 

We are still in a pandemic. We have 
awful diseases that need cures, whether 
it be cancer, Alzheimer’s, lupus, or dia-
betes that strike literally every single 
family. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. GUTHRIE. Mr. Speaker, I yield 
the gentleman from Michigan an addi-
tional 1 minute. 

Mr. UPTON. This bill, ARPA–H, can 
provide the breakthroughs necessary to 
find cures for those diseases. The Presi-
dent has already signed $1 billion for 
this program into law. So what we need 
now is bipartisan authorization to 
complete the work. This bill certainly 
accomplishes that goal. 

Mr. Speaker, I urge all of my col-
leagues, like we did before, to vote for 
this bill a little bit later this after-
noon. Again, I just want to commend 
our great staff. As our leader, Con-
gresswoman RODGERS, said: We have 
the best staff there is. 

Is there any objection to that? 
Hearing none—sorry, Ways and 

Means; sorry appropriators. 

We do. We are the Energy and Com-
merce Committee, and we are going to 
find a cure for these diseases. This bill 
is a step in that direction. 

Mr. GUTHRIE. Mr. Speaker, I reserve 
the balance of my time. 

Mr. PALLONE. Mr. Speaker, I must 
say that for many years we had a Con-
gressman Brown on the committee who 
contributed a lot, particularly on 
healthcare issues. He chaired the 
Health Subcommittee. So it is an 
honor to hear from Ms. BROWN of Ohio. 
We have another Congresswoman 
BROWN from Ohio. 

Mr. Speaker, I yield 3 minutes to the 
gentlewoman from Ohio (Ms. BROWN). 

Ms. BROWN of Ohio. Mr. Speaker, I 
thank Chairman PALLONE for yielding, 
and I thank Congresswoman ESHOO for 
her leadership on this bill. 

I applaud President Biden for having 
the foresight to propose the creation of 
an Advanced Research Projects Agency 
for Health, also known as ARPA–H, an 
agency tasked with driving break-
throughs in cancer, diabetes, Alz-
heimer’s, and other difficult diseases. 

The new science moonshot agency is 
modeled on the successes of the De-
fense Advanced Research Projects 
Agency, also known as DARPA. For 
decades DARPA has driven advances in 
technologies that have changed our 
lives for the better. Yet, there are so 
many things that we take for granted, 
things like the internet and flat-screen 
displays. I am confident the same will 
be true for ARPA–H as it seeks to ac-
celerate advancements in health and 
medicine. Thanks to President Biden’s 
leadership, my colleagues in Congress 
funded ARPA–H in March for the cur-
rent fiscal year. 

Yet in order to successfully carry out 
its mission, ARPA–H needs long-term 
resources and authorities. That is ex-
actly what this bill does. The ARPA–H 
legislation would authorize the agency 
for 5 years and create the structure it 
needs to successfully drive break-
throughs that would otherwise die in 
the commercial market. 

Yet ARPA–H not only needs long- 
term funding but also a long-term 
home. ARPA–H’s mission is centered 
around high-risk, high-reward re-
search, which is a charge that Cleve-
land has historically proven it is pre-
pared to lead. With world-class 
healthcare systems, top-tier institu-
tions of higher education, advanced 
biomedical companies, and a highly 
skilled manufacturing workforce, 
Cleveland has a long track record of 
bringing cutting-edge innovations from 
discovery all the way to production. 
This includes groundbreaking medical 
advancements like the first face trans-
plant in America as well as the region’s 
cutting-edge cancer research. 

Now, wherever the agency lands, it 
will have a meaningful impact on the 
lives of Americans nationwide for gen-
erations to come. Creating ARPA–H 
with 1 year of funding was a good first 
step, but it is time to put this new 
breakthrough agency on firm footing 
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and in a firm location so we can truly 
start to revolutionize how we prevent, 
treat, and cure a range of diseases. 

Mr. Speaker, I thank Chairman PAL-
LONE again for his leadership, and I 
urge my colleagues to support the bill. 

Mr. GUTHRIE. Mr. Speaker, I reserve 
the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 3 
minutes to the gentleman from Massa-
chusetts (Mr. AUCHINCLOSS), who is also 
very much involved in healthcare 
issues with regard to the pharma-
ceutical industry and so many other 
health issues. 

Mr. AUCHINCLOSS. Mr. Speaker, I 
strongly support Chairwoman ESHOO’s 
bill to create an Advanced Research 
Projects Agency. This bill will ensure 
that ARPA–H can address the limita-
tions of commercial markets and tack-
le high-risk, high-reward biomedical 
research in oncology, neuroscience, di-
abetes, artificial intelligence, mRNA 
and RNA, cell and gene therapy, and so 
much more. 

As the global epicenter of break-
through science, Massachusetts is a top 
candidate to host the headquarters of 
ARPA–H. Not only are we home to the 
highest proportion of top-ranked re-
search universities in the world, but we 
also have the best and brightest in in-
dustry, healthcare, and academia. 

We have also invested in infrastruc-
ture to support the needs of ARPA–H. 
Over the past decade, we have delivered 
21.6 million square feet of lab space, in 
addition to over 100 incubators, accel-
erators, and co-working spaces. 

This bill specifically directs ARPA–H 
to advance early disease detection, 
translational research, and health 
technologies. It realizes President 
Biden’s goal of driving breakthroughs 
in cancer, Alzheimer’s, diabetes, and 
infectious disease. From pre-competi-
tive Alzheimer’s research at the Massa-
chusetts General Hospital to Vertex’s 
work to utilize stem cell therapies to 
treat diabetes, we are aligned with and 
deeply committed to ARPA–H’s goal in 
the Commonwealth. 

I am proud to represent a State that 
is deeply invested in the success of 
ARPA–H. 

Mr. Speaker, I urge my colleagues to 
support this legislation. 

Mr. GUTHRIE. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, it is important we are 
here today. 

I thank the chair of the other sub-
committee whom I have the privilege 
to work alongside as the Republican 
leader. She has been a champion of 
ARPA–H as it first came out and at the 
first meeting at the White House. We 
have discussed quite a bit about where 
it should be and what the guardrails 
should be. 

I know the funding got out in front of 
it. We all really wanted Congress to 
have a say in how this agency operated 
and not the executive branch the way, 
unfortunately, getting in front of au-
thorization does. 

I appreciate the hard work. I appre-
ciate the work of the colleagues who 

have spoken and everybody else who is 
working on this together on our staff. 

Mr. Speaker, I think it is important 
that we pass this bill. I urge my col-
leagues to vote for the bill tonight, and 
I yield back the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 
myself the balance of my time to close. 

Mr. Speaker, I just want to say in 
closing that I think you can feel the 
real enthusiasm and the hope that is 
involved with both the sponsors of this 
bill and those who spoke on both sides 
of the aisle. 

We consider ourselves, the Energy 
and Commerce Committee, the innova-
tion committee, and I think this is a 
prime example of the type of innova-
tion that we see for the future and the 
hope in ARPA–H. 

Mr. Speaker, I would ask for every-
one on a bipartisan basis to vote for 
this, so we have a strong vote, and I 
yield back the balance of my time. 

Mr. COLE. Mr. Speaker, I support H.R. 
5585, the Advanced Research Projects Agen-
cy—Health Act. During my time in Congress, 
I have been a strong supporter of basic med-
ical research, and I recognize the potential 
translational medical research holds when it 
builds off this prior research. The discoveries 
made by our scientists at NIH and at NIH- 
funded universities across the nation have the 
potential to transform the delivery of health 
care and the prevention, treatment, and ulti-
mately curing of disease. 

That support for research and its potential to 
transform the delivery of health care led me to 
be an initial supporter of ARPA–H. In collabo-
ration with my colleagues on the Appropria-
tions Committee, we provided ARPA–H with 
some initial funding in the Fiscal Year 2022 
omnibus. 

However, we are appropriators, not author-
izers, and many of the basic decisions about 
the structure and functions of the agency had 
to be left unmade and instead be delegated to 
the Secretary of Health and Human Services. 
As I mentioned to him when he came before 
my subcommittee this spring, Congress still 
did not know how grants would be made or 
funded or how ARPA–H would interface with 
NIH. 

I am pleased that this bill from the House 
Energy and Commerce Committee answers 
these questions and provides Congress the 
opportunity to shape this agency in line with 
our original intent. I am especially pleased that 
the resulting bill is fiscally responsible and will 
ensure proper oversight of ARPA–H as it im-
plements this new research arm. H.R. 5585 
establishes ARPA–H as an independent agen-
cy within HHS—separate from NIH—and pro-
vides its director with independence from NIH. 
It also establishes clear agency goals and 
mission and provides a framework for coordi-
nation to ensure ARPA–H’s efforts will not du-
plicate or cannibalize the research efforts of 
other federal agencies, particularly NIH. Impor-
tantly, it also prohibits awards being made to 
foreign researchers and entities operating at 
behest of or in concert with our adversaries. 

I urge my colleagues to support this legisla-
tion. 

The SPEAKER pro tempore. All time 
for debate on the bill has expired. 

AMENDMENT NO. 1 OFFERED BY MS. ESHOO OF 
CALIFORNIA 

The SPEAKER pro tempore. It is now 
in order to consider amendment No. 1 

printed in part C of House Report 117– 
381. 

Ms. ESHOO. Mr. Speaker, I have an 
amendment at the desk made in order 
under the rule. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 3, line 13, strike ‘‘There is estab-
lished’’ and insert the following: 

(1) IN GENERAL.—There is established 
Page 3, after line 23, insert the following: 
(2) ORGANIZATION.— 
(A) IN GENERAL.—There shall be within 

ARPA–H— 
(i) an Office of the Director; 
(ii) not more than 6 program offices; and 
(iii) such special project offices as the Di-

rector may establish. 
(B) PROGRAM OFFICES DEDICATED TO RE-

SEARCH AND DEVELOPMENT.—Not fewer than 
two-thirds of the program offices of ARPA–H 
shall be exclusively dedicated to research 
and development. 

Page 6, line 16, strike ‘‘with the advice and 
consent of the Senate,’’. 

Page 14, strike line 19, and all that follows 
through page 16, line 6, and insert the fol-
lowing: 

‘‘(3) UTILIZATION OF LEASE FUNDS.—The Di-
rector shall deposit amounts of cash consid-
eration received for a lease entered into 
under this subsection in the ‘Advanced Re-
search Projects Agency for Health’ account 
as discretionary offsetting collections, and 
such amounts shall be available only to the 
extent and in the amounts provided in ad-
vance in appropriations Acts— 

‘‘(A) to cover the full costs to ARPA–H in 
connection with the lease; 

‘‘(B) for maintenance, capital revitaliza-
tion, and improvements of the real property 
assets and related personal property under 
the jurisdiction of the Director; and 

‘‘(C) for maintenance, capital revitaliza-
tion, and improvements of the real property 
assets and related personal property at the 
respective center or facility of ARPA–H en-
gaged in the lease, subject to the concur-
rence of the Director.’’. 

Page 26, lines 15 through 19, amend para-
graph (3) to read as follows: 

‘‘(3) not award any grants, cooperative 
agreements, contracts, prizes, and other 
transactions to nondomestic recipients orga-
nized under the laws of a covered foreign 
country (as defined in section 119C of the Na-
tional Security Act of 1947); and 

Page 34, lines 23 and 24, strike ‘‘There is 
authorized’’ and insert the following: 

(1) IN GENERAL.—To carry out this section, 
there is authorized 

Page 35, after line 2 (but before the close 
quotation mark and second period) insert the 
following: 

(2) ADMINISTRATIVE EXPENSES.—Not more 
than 15 percent of the amounts made avail-
able to carry out this section for any fiscal 
year may be used for administrative ex-
penses to operate ARPA–H. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1191, the gen-
tlewoman from California (Ms. ESHOO) 
and a Member opposed each will con-
trol 5 minutes. 

The Chair recognizes the gentle-
woman from California. 

b 1645 

Ms. ESHOO. Mr. Speaker, I yield my-
self such time as I may consume. 

I offer this bipartisan manager’s 
amendment to improve and strengthen 
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the bill. I thank my Republican col-
leagues on the Health Subcommittee, 
including Ranking Member MCMORRIS 
RODGERS, Ranking Member GUTHRIE, 
and Dr. BURGESS for working closely 
with me on this bill over the last sev-
eral weeks. 

This manager’s amendment makes 
sure that the structure of ARPA–H will 
help the Agency achieve success. Spe-
cifically, the amendment requires: 
First, two-thirds of the ARPA–H pro-
gram offices be exclusively dedicated 
to research and development; number 
two, not more than 15 percent of the 
ARPA–H budget to be used on adminis-
trative expenses; and, thirdly, removes 
the requirement of Senate confirma-
tion of the ARPA–H director. 

I think these are commonsense provi-
sions that improve the bill and, ulti-
mately, strengthen ARPA–H and its 
mission; and it is why I urge my col-
leagues to support this amendment. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. GUTHRIE. Mr. Speaker, I claim 
the time in opposition, even though I 
am not opposed to the bill. 

The SPEAKER pro tempore. Without 
objection, the gentleman from Ken-
tucky is recognized for 5 minutes. 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, the 

Chair of the subcommittee kind of 
went through what the amendment 
says. Another thing that we need to 
make sure is reinforced is that the 
amendment would ensure that agency 
and precious U.S. taxpayer dollars can 
never go to nondomestic recipients or-
ganized under the laws of a covered for-
eign entity as defined by the National 
Security Act of 1947. This includes 
China, Russia, Iran, and North Korea. 
So I want to make sure we understand 
that. 

I said this on the debate on the bill 
that the Chair and I were talking back 
and forth. And I understood the mis-
sion of what we wanted to accomplish 
with ARPA–H, but I was concerned 
about the application of it and how it 
would actually be put into place. We 
had a lot of discussions based on that. 

This amendment really does define as 
best as we can define in legislation, 
without vague terms, what we want 
ARPA–H to do. This amendment en-
sures that 85 percent of the money goes 
to research and not to administration 
and growing an agency. We think that 
this really does narrow and, as we said 
earlier, put guardrails. This amend-
ment is what accomplishes that with 
the bill. I am for this amendment, and 
I encourage its adoption. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the previous question 
is ordered on the bill and the amend-
ment offered by the gentlewoman from 
California (Ms. ESHOO). 

The question is on the amendment 
offered by the gentlewoman from Cali-
fornia (Ms. ESHOO). 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mrs. BOEBERT. Mr. Speaker, on that 
I demand the yeas and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, fur-
ther proceedings on this question are 
postponed. 

Pursuant to clause 1(c) of rule XIX, 
further consideration of H.R. 5585 is 
postponed. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pro-
ceedings will resume on questions pre-
viously postponed. Votes will be taken 
in the following order: 

The following questions on H.R. 7666: 
En bloc amendments No. 1; 
En bloc amendments No. 2; 
Amendment No. 4 by Mrs. DEMINGS of 

Florida; 
Amendment No. 6 by Mrs. RODGERS of 

Washington; 
Amendment No. 8 by Mr. GRIFFITH of 

Virginia; 
Motion to recommit, if offered; 
Passage of the bill, if ordered; 
The following questions on H.R. 5585: 
Amendment No. 1 by Ms. ESHOO of 

California; 
Motion to recommit, if offered; 
Passage of the bill, if ordered; and 
The motion to suspend the rules and 

pass H.R. 6538. 
The first electronic vote will be con-

ducted as a 15-minute vote. Pursuant 
to clause 9 of rule XX, remaining elec-
tronic votes will be conducted as 5- 
minute votes. 

f 

RESTORING HOPE FOR MENTAL 
HEALTH AND WELL-BEING ACT 
OF 2022 

The SPEAKER pro tempore. Pursu-
ant to clause 1(c) of rule XIX, further 
consideration of the bill (H.R. 7666) to 
amend the Public Health Service Act 
to reauthorize certain programs relat-
ing to mental health and substance use 
disorders, and for other purposes will 
now resume. 

The Clerk read the title of the bill. 
AMENDMENTS EN BLOC NO. 1 OFFERED BY MR. 

PALLONE OF NEW JERSEY 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the question on 
amendments en bloc No. 1, printed in 
part E of House Report 117–381, on 
which further proceedings were post-
poned and on which the yeas and nays 
were ordered. 

The Clerk will redesignate the 
amendments en bloc. 

The Clerk redesignated the amend-
ments en bloc. 

The SPEAKER pro tempore. The 
question is on the amendments en bloc 
offered by the gentleman from New 
Jersey (Mr. PALLONE). 

The vote was taken by electronic de-
vice, and there were—yeas 387, nays 32, 
not voting 10, as follows: 

[Roll No. 281] 

YEAS—387 

Adams 
Aderholt 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Arrington 
Auchincloss 
Axne 
Babin 
Bacon 
Baird 
Balderson 
Barr 
Barragán 
Bass 
Beatty 
Bentz 
Bera 
Bergman 
Beyer 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bost 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brady 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Bucshon 
Budd 
Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
DesJarlais 

Deutch 
Diaz-Balart 
Dingell 
Doggett 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Estes 
Evans 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Fletcher 
Flores 
Foster 
Frankel, Lois 
Franklin, C. 

Scott 
Fulcher 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Gohmert 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Green, Al (TX) 
Griffith 
Grijalva 
Grothman 
Guest 
Guthrie 
Harder (CA) 
Harris 
Harshbarger 
Hartzler 
Hayes 
Hern 
Herrell 
Herrera Beutler 
Higgins (LA) 
Higgins (NY) 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Huizenga 
Issa 
Jackson 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 
Kelly (IL) 
Kelly (MS) 

Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 
LaMalfa 
Lamb 
Lamborn 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
LaTurner 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Lesko 
Letlow 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Long 
Lowenthal 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Mann 
Manning 
Matsui 
McBath 
McCarthy 
McCaul 
McClain 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Murphy (NC) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Palmer 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Pfluger 
Phillips 
Pingree 
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Pocan 
Porter 
Posey 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 

Sessions 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Tiffany 
Timmons 
Titus 
Tlaib 

Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Drew 
Van Duyne 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Weber (TX) 
Webster (FL) 
Wenstrup 
Westerman 
Wexton 
Wild 
Williams (GA) 
Williams (TX) 
Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—32 

Banks 
Biggs 
Bishop (NC) 
Boebert 
Brooks 
Buck 
Burchett 
Cline 
Cloud 
Clyde 
Davidson 

Donalds 
Fallon 
Foxx 
Gaetz 
Good (VA) 
Gooden (TX) 
Gosar 
Greene (GA) 
Jordan 
Loudermilk 
Massie 

Mast 
McClintock 
Miller (IL) 
Moore (AL) 
Norman 
Perry 
Rosendale 
Roy 
Steube 
Taylor 

NOT VOTING—10 

Conway 
Hice (GA) 
Hill 
Nehls 

Norcross 
Pence 
Peters 
Welch 

Wittman 
Zeldin 

b 1736 

Mr. GAETZ changed his vote from 
‘‘yea’’ to ‘‘nay.’’ 

Messrs. KELLY of Mississippi and 
HIGGINS of Louisiana changed their 
vote from ‘‘nay’’ to ‘‘yea.’’ 

So the en bloc amendments were 
agreed to. 

The result of the vote was announced 
as above recorded. 

Stated for: 
Mr. HILL. Mr. Speaker, had I been present, 

I would have voted ‘‘yea’’ on rollcall No. 281. 
MEMBERS RECORDED PURSUANT TO HOUSE 

RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Guest 

(Fleischmann) 
Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 
Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 

Strickland 
(Neguse) 

Suozzi (Neguse) 

Swalwell 
(Correa) 

Tlaib (Gomez) 

Walorski (Baird) 
Watson Coleman 

(Pallone) 

AMENDMENTS EN BLOC NO. 2 OFFERED BY MR. 
PALLONE OF NEW JERSEY 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the question on the 
adoption of amendments en bloc No. 2, 
printed in part E of House Report 117– 
381, on which further proceedings were 
postponed and on which the yeas and 
nays were ordered. 

The Clerk will redesignate the 
amendments en bloc. 

The Clerk redesignated the amend-
ments en bloc. 

The SPEAKER pro tempore. The 
question is on the amendments en bloc 
offered by the gentleman from New 
Jersey (Mr. PALLONE). 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 366, nays 51, 
not voting 12, as follows: 

[Roll No. 282] 

YEAS—366 

Adams 
Aguilar 
Allred 
Amodei 
Armstrong 
Auchincloss 
Axne 
Bacon 
Baird 
Balderson 
Barr 
Barragán 
Bass 
Beatty 
Bentz 
Bera 
Bergman 
Beyer 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bost 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Bucshon 
Budd 
Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 

Clyburn 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Evans 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Fletcher 
Flores 
Foster 
Frankel, Lois 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 

Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Green, Al (TX) 
Grijalva 
Grothman 
Guest 
Guthrie 
Harder (CA) 
Harris 
Harshbarger 
Hartzler 
Hayes 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Huizenga 
Issa 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 
Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 

Lamb 
Lamborn 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
LaTurner 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Letlow 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Long 
Lowenthal 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Mann 
Manning 
Matsui 
McBath 
McCarthy 
McClain 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Nadler 
Napolitano 
Neal 

Neguse 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Pfluger 
Phillips 
Pingree 
Pocan 
Porter 
Posey 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Scott (VA) 
Scott, Austin 
Scott, David 
Sessions 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 

Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Timmons 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Wexton 
Wild 
Williams (GA) 
Williams (TX) 
Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—51 

Allen 
Arrington 
Babin 
Banks 
Biggs 
Bishop (NC) 
Brooks 
Buck 
Burchett 
Cline 
Cloud 
Clyde 
Davidson 
Donalds 
Estes 
Foxx 
Franklin, C. 

Scott 

Fulcher 
Gaetz 
Gohmert 
Good (VA) 
Gooden (TX) 
Greene (GA) 
Griffith 
Hern 
Herrell 
Higgins (LA) 
Jackson 
Jordan 
LaMalfa 
Lesko 
Loudermilk 
Massie 
Mast 
McClintock 

Miller (IL) 
Moore (AL) 
Murphy (NC) 
Norman 
Palmer 
Perry 
Rose 
Rosendale 
Roy 
Schweikert 
Steube 
Taylor 
Tiffany 
Van Drew 
Van Duyne 
Weber (TX) 

NOT VOTING—12 

Aderholt 
Boebert 
Brady 
Conway 

Gosar 
Hice (GA) 
McCaul 
Nehls 

Norcross 
Pence 
Wittman 
Zeldin 

b 1747 

Mr. VAN DREW changed his vote 
from ‘‘yea’’ to ‘‘nay.’’ 

So the en bloc amendments were 
agreed to. 

The result of the vote was announced 
as above recorded. 
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MEMBERS RECORDED PURSUANT TO HOUSE 

RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Guest 
(Fleischmann) 

Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

AMENDMENT NO. 4 OFFERED BY MRS. DEMINGS 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the question on 
amendment No. 4, printed in part E of 
House Report 117–381, on which further 
proceedings were postponed and on 
which the yeas and nays were ordered. 

The Clerk will redesignate the 
amendment. 

The Clerk redesignated the amend-
ment. 

The SPEAKER pro tempore. The 
question is on the amendment offered 
by the gentlewoman from Florida (Mrs. 
DEMINGS). 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 411, nays 10, 
not voting 8, as follows: 

[Roll No. 283] 

YEAS—411 

Adams 
Aderholt 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Arrington 
Auchincloss 
Axne 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Barragán 
Bass 
Beatty 
Bentz 
Bera 
Bergman 
Beyer 
Bice (OK) 
Biggs 
Bilirakis 
Bishop (GA) 
Bishop (NC) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bost 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brady 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Buck 

Bucshon 
Budd 
Burchett 
Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (LA) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Cline 
Cloud 
Clyburn 
Clyde 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 

Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davidson 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Donalds 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Estes 
Evans 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 

Fleischmann 
Fletcher 
Flores 
Foster 
Foxx 
Frankel, Lois 
Franklin, C. 

Scott 
Fulcher 
Gaetz 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gooden (TX) 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Green, Al (TX) 
Griffith 
Grijalva 
Grothman 
Guest 
Guthrie 
Harder (CA) 
Harris 
Harshbarger 
Hartzler 
Hayes 
Hern 
Herrell 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Huizenga 
Issa 
Jackson 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Jordan 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 
Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 
LaMalfa 
Lamb 
Lamborn 
Langevin 
Larsen (WA) 
Larson (CT) 

Latta 
LaTurner 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Lesko 
Letlow 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Long 
Loudermilk 
Lowenthal 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Mann 
Manning 
Mast 
Matsui 
McBath 
McCarthy 
McCaul 
McClain 
McClintock 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (IL) 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Murphy (NC) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Palmer 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Perry 
Peters 
Pfluger 
Phillips 
Pingree 
Pocan 
Porter 
Posey 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 

Rosendale 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 
Sessions 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Steube 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Taylor 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Tiffany 
Timmons 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Drew 
Van Duyne 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Weber (TX) 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Wexton 
Wild 
Williams (GA) 
Williams (TX) 
Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—10 

Boebert 
Brooks 
Gohmert 
Good (VA) 

Gosar 
Greene (GA) 
Higgins (LA) 
Massie 

Norman 
Roy 

NOT VOTING—8 

Carter (TX) 
Conway 
Hice (GA) 

Nehls 
Norcross 
Pence 

Wittman 
Zeldin 

b 1756 

So the amendment was agreed to. 
The result of the vote was announced 

as above recorded. 
MEMBERS RECORDED PURSUANT TO HOUSE 

RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 
Guest 

(Fleischmann) 

Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 
Payne (Pallone) 

Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

AMENDMENT NO. 6 OFFERED BY MRS. RODGERS 
OF WASHINGTON 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the question on 
amendment No. 6, printed in part E of 
House Report 117–381, on which further 
proceedings were postponed and on 
which the yeas and nays were ordered. 

The Clerk will redesignate the 
amendment. 

The Clerk redesignated the amend-
ment. 

The SPEAKER pro tempore. The 
question is on the amendment offered 
by the gentlewoman from Washington 
(Mrs. RODGERS). 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 320, nays 
103, not voting 6, as follows: 

[Roll No. 284] 

YEAS—320 

Aderholt 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Arrington 
Auchincloss 
Axne 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Bentz 
Bera 
Bergman 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Blumenauer 
Bonamici 

Bost 
Bourdeaux 
Boyle, Brendan 

F. 
Brady 
Brownley 
Buchanan 
Buck 
Bucshon 
Budd 
Burgess 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (TX) 
Cartwright 
Case 

Casten 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cicilline 
Clyde 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davis, Rodney 
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Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Donalds 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Estes 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Fletcher 
Flores 
Foster 
Franklin, C. 

Scott 
Fulcher 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Gibbs 
Gimenez 
Golden 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Griffith 
Grothman 
Guest 
Guthrie 
Harder (CA) 
Harshbarger 
Hartzler 
Hern 
Herrell 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Houlahan 
Hoyer 
Hudson 
Huizenga 
Issa 
Jackson 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jeffries 
Johnson (GA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 

Kelly (MS) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 
LaMalfa 
Lamb 
Lamborn 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
LaTurner 
Lee (NV) 
Leger Fernandez 
Lesko 
Letlow 
Levin (CA) 
Lieu 
Lofgren 
Long 
Loudermilk 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, Sean 
Mann 
Manning 
Mast 
Matsui 
McBath 
McCarthy 
McCaul 
McClain 
McClintock 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meuser 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Moore (UT) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Murphy (NC) 
Napolitano 
Neal 
Neguse 
Newhouse 
O’Halleran 
Obernolte 
Owens 
Palazzo 
Pallone 
Palmer 
Panetta 
Pappas 
Pascrell 
Perlmutter 
Peters 
Pfluger 
Phillips 
Pingree 
Porter 
Posey 
Price (NC) 

Quigley 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schneider 
Schrader 
Schrier 
Schweikert 
Scott, Austin 
Scott, David 
Sessions 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smucker 
Soto 
Spartz 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Steube 
Stevens 
Stewart 
Suozzi 
Swalwell 
Takano 
Taylor 
Tenney 
Thompson (CA) 
Thompson (PA) 
Tiffany 
Timmons 
Tonko 
Torres (CA) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Duyne 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Weber (TX) 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Wild 
Williams (TX) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—103 

Adams 
Barragán 
Bass 
Beatty 
Beyer 
Biggs 
Bishop (NC) 
Blunt Rochester 
Boebert 
Bowman 
Brooks 

Brown (MD) 
Brown (OH) 
Burchett 
Bush 
Cárdenas 
Carter (LA) 
Castor (FL) 
Cherfilus- 

McCormick 
Chu 
Clark (MA) 

Clarke (NY) 
Cleaver 
Cline 
Cloud 
Clyburn 
Courtney 
Davidson 
Davis, Danny K. 
DeSaulnier 
Espaillat 
Evans 

Fallon 
Foxx 
Frankel, Lois 
Gaetz 
Garcı́a (IL) 
Garcia (TX) 
Gohmert 
Gomez 
Good (VA) 
Gooden (TX) 
Gosar 
Green, Al (TX) 
Greene (GA) 
Grijalva 
Harris 
Hayes 
Higgins (LA) 
Horsford 
Huffman 
Jayapal 
Johnson (LA) 
Jones 
Jordan 
Kelly (IL) 

Kim (NJ) 
Lawrence 
Lawson (FL) 
Lee (CA) 
Levin (MI) 
Lowenthal 
Maloney, 

Carolyn B. 
Massie 
McCollum 
McEachin 
McGovern 
Meng 
Mfume 
Miller (IL) 
Moore (WI) 
Nadler 
Nehls 
Newman 
Norman 
Ocasio-Cortez 
Omar 
Payne 
Perry 

Pocan 
Pressley 
Raskin 
Rosendale 
Roy 
Schakowsky 
Schiff 
Scott (VA) 
Sewell 
Smith (WA) 
Spanberger 
Speier 
Strickland 
Thompson (MS) 
Titus 
Tlaib 
Torres (NY) 
Van Drew 
Vargas 
Waters 
Watson Coleman 
Wexton 
Williams (GA) 
Wilson (FL) 

NOT VOTING—6 

Conway 
Hice (GA) 

Norcross 
Pence 

Wittman 
Zeldin 

b 1808 

Mses. PRESSLEY and CLARK of 
Massachusetts changed their vote from 
‘‘yea’’ to ‘‘nay.’’ 

Mrs. MCBATH, Mr. JEFFRIES, and 
Ms. WASSERMAN SCHULTZ changed 
their vote from ‘‘nay’’ to ‘‘yea.’’ 

So the amendment was agreed to. 
The result of the vote was announced 

as above recorded. 
Stated against: 
Mr. RUSH. Mr. Speaker, during rollcall vote 

No. 284 on H.R. 7666, I mistakenly recorded 
my vote as ‘‘yea’’ when I should have voted 
‘‘nay.’’ 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 

Guest 
(Fleischmann) 

Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

AMENDMENT NO. 8 OFFERED BY MR. GRIFFITH 
The SPEAKER pro tempore (Mr. 

BERA). Pursuant to clause 8 of rule XX, 
the unfinished business is the question 
on amendment No. 8, printed in part E 
of House Report 117–381, on which fur-
ther proceedings were postponed and 
on which the yeas and nays were or-
dered. 

The Clerk will redesignate the 
amendment. 

The Clerk redesignated the amend-
ment. 

The SPEAKER pro tempore. The 
question is on the amendment offered 
by the gentleman from Virginia (Mr. 
GRIFFITH). 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 180, nays 
239, not voting 10, as follows: 

[Roll No. 285] 

YEAS—180 

Aderholt 
Allen 
Amodei 
Armstrong 
Arrington 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Bentz 
Bergman 
Bice (OK) 
Biggs 
Bilirakis 
Bishop (NC) 
Bost 
Buchanan 
Buck 
Bucshon 
Budd 
Burchett 
Burgess 
Calvert 
Cammack 
Carey 
Carl 
Carter (GA) 
Carter (TX) 
Cawthorn 
Chabot 
Cheney 
Cline 
Cloud 
Clyde 
Cole 
Comer 
Crawford 
Crenshaw 
Curtis 
Davidson 
DesJarlais 
Diaz-Balart 
Donalds 
Duncan 
Dunn 
Ellzey 
Emmer 
Estes 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fleischmann 
Flores 
Foxx 
Franklin, C. 

Scott 
Fulcher 

Gaetz 
Gallagher 
Garcia (CA) 
Gibbs 
Gimenez 
Gohmert 
Gonzales, Tony 
Good (VA) 
Gooden (TX) 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Griffith 
Grothman 
Guest 
Guthrie 
Harris 
Harshbarger 
Hartzler 
Hern 
Herrell 
Herrera Beutler 
Higgins (LA) 
Hill 
Hinson 
Huizenga 
Issa 
Jackson 
Jacobs (NY) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Jordan 
Joyce (PA) 
Keller 
Kelly (MS) 
Kelly (PA) 
Kinzinger 
Kustoff 
LaHood 
LaMalfa 
Lamborn 
Latta 
LaTurner 
Lesko 
Letlow 
Long 
Loudermilk 
Lucas 
Luetkemeyer 
Mace 
Malliotakis 
Mann 
Mast 
McCarthy 
McCaul 
McClain 
McClintock 
McHenry 
McKinley 

Meuser 
Miller (IL) 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Moore (UT) 
Mullin 
Murphy (NC) 
Nehls 
Norman 
Obernolte 
Owens 
Palazzo 
Palmer 
Perry 
Pfluger 
Posey 
Reschenthaler 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Rosendale 
Rouzer 
Roy 
Salazar 
Schrader 
Schweikert 
Scott, Austin 
Simpson 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Spartz 
Steel 
Stefanik 
Steil 
Steube 
Stewart 
Taylor 
Tenney 
Thompson (PA) 
Tiffany 
Timmons 
Upton 
Van Duyne 
Wagner 
Walberg 
Walorski 
Waltz 
Weber (TX) 
Webster (FL) 
Westerman 
Williams (TX) 
Wilson (SC) 
Womack 

NAYS—239 

Adams 
Aguilar 
Allred 
Auchincloss 
Axne 
Barragán 
Bass 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Boebert 
Bonamici 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brown (MD) 
Brown (OH) 
Brownley 
Bush 
Bustos 
Butterfield 
Carbajal 
Cárdenas 
Carson 

Carter (LA) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crist 
Crow 
Cuellar 
Davids (KS) 
Davis, Danny K. 
Davis, Rodney 
Dean 

DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Escobar 
Eshoo 
Espaillat 
Evans 
Fitzpatrick 
Fletcher 
Foster 
Frankel, Lois 
Gallego 
Garamendi 
Garcı́a (IL) 
Garcia (TX) 
Golden 
Gomez 
Gonzalez (OH) 
Gonzalez, 

Vicente 
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Gosar 
Gottheimer 
Green, Al (TX) 
Greene (GA) 
Grijalva 
Harder (CA) 
Hayes 
Higgins (NY) 
Himes 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Jackson Lee 
Jacobs (CA) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (TX) 
Jones 
Joyce (OH) 
Kahele 
Kaptur 
Katko 
Keating 
Kelly (IL) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Lowenthal 
Luria 
Lynch 
Malinowski 

Maloney, 
Carolyn B. 

Maloney, Sean 
Manning 
Massie 
Matsui 
McBath 
McCollum 
McEachin 
McGovern 
McNerney 
Meeks 
Meijer 
Meng 
Mfume 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 
Ocasio-Cortez 
Omar 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Phillips 
Pingree 
Pocan 
Porter 
Pressley 
Price (NC) 
Quigley 
Raskin 
Rice (NY) 
Ross 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Sánchez 
Sarbanes 

Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrier 
Scott (VA) 
Scott, David 
Sessions 
Sewell 
Sherman 
Sherrill 
Sires 
Slotkin 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Speier 
Stansbury 
Stanton 
Stauber 
Stevens 
Strickland 
Suozzi 
Swalwell 
Takano 
Thompson (CA) 
Thompson (MS) 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Valadao 
Van Drew 
Vargas 
Veasey 
Velázquez 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Welch 
Wenstrup 
Wexton 
Wild 
Williams (GA) 
Wilson (FL) 
Yarmuth 

NOT VOTING—10 

Brady 
Brooks 
Conway 
Garbarino 

Hice (GA) 
Norcross 
Pence 
Scalise 

Wittman 
Zeldin 

b 1816 

So the amendment was rejected. 

The result of the vote was announced 
as above recorded. 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 

Guest 
(Fleischmann) 

Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

The SPEAKER pro tempore. The pre-
vious question is ordered on the bill, as 
amended. 

The question is on the engrossment 
and third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mrs. RODGERS of Washington. Mr. 
Speaker, on that I demand the yeas 
and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 402, nays 20, 
not voting 7, as follows: 

[Roll No. 286] 

YEAS—402 

Adams 
Aderholt 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Arrington 
Auchincloss 
Axne 
Babin 
Bacon 
Baird 
Balderson 
Banks 
Barr 
Barragán 
Bass 
Beatty 
Bentz 
Bera 
Bergman 
Beyer 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Bishop (NC) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bost 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brady 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Bucshon 
Budd 
Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cherfilus- 

McCormick 

Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Cline 
Clyburn 
Clyde 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davidson 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Donalds 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Estes 
Evans 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Fletcher 
Flores 
Foster 
Foxx 
Frankel, Lois 
Franklin, C. 

Scott 
Fulcher 

Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gooden (TX) 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green (TN) 
Green, Al (TX) 
Griffith 
Grijalva 
Grothman 
Guthrie 
Harder (CA) 
Harris 
Harshbarger 
Hartzler 
Hayes 
Hern 
Herrell 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Huizenga 
Issa 
Jackson 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Jordan 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 

Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 
LaMalfa 
Lamb 
Lamborn 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
LaTurner 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Lesko 
Letlow 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Long 
Loudermilk 
Lowenthal 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Mann 
Manning 
Mast 
Matsui 
McBath 
McCarthy 
McCaul 
McClain 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 

Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Murphy (NC) 
Nadler 
Napolitano 
Neal 
Neguse 
Nehls 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Palmer 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Perry 
Peters 
Pfluger 
Phillips 
Pingree 
Pocan 
Porter 
Posey 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Rosendale 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 
Sessions 

Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Tiffany 
Timmons 
Titus 
Tlaib 
Tonko 
Torres (CA) 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Drew 
Van Duyne 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Weber (TX) 
Welch 
Wenstrup 
Westerman 
Wexton 
Wild 
Williams (GA) 
Williams (TX) 
Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—20 

Biggs 
Boebert 
Brooks 
Buck 
Burchett 
Cloud 
Gaetz 

Gohmert 
Good (VA) 
Gosar 
Greene (GA) 
Guest 
Higgins (LA) 
Massie 

McClintock 
Miller (IL) 
Norman 
Roy 
Steube 
Taylor 

NOT VOTING—7 

Conway 
Hice (GA) 
Norcross 

Pence 
Webster (FL) 
Wittman 

Zeldin 

b 1824 

So the bill was passed. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
MEMBERS RECORDED PURSUANT TO HOUSE 

RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) Bonamici 
(Manning) 

Bourdeaux 
(Correa) 
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Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garća (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 
Guest 

(Fleischmann) 
Hayes (Neguse) 
Huffman (Gomez) 

Jayapal 
(Takano) 

Jeffries (Kelly 
(IL)) 

Johnson (GA) 
(Manning) 

Johnson (TX) 
(Stevens) 

Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 
Payne (Pallone) 
Porter (Neguse) 

Price (NC) 
(Manning) 

Rice (SC) 
(Meijer) 

Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

f 

ADVANCED RESEARCH PROJECTS 
AGENCY–HEALTH ACT 

The SPEAKER pro tempore. Pursu-
ant to clause 1(c) of rule XIX, further 
consideration of the bill (H.R. 5585) to 
establish the Advanced Research 
Projects Agency–Health, and for other 
purposes, will now resume. 

The Clerk read the title of the bill. 
AMENDMENT NO. 1 OFFERED BY MS. ESHOO 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the question on 
amendment No. 1, printed in part C of 
House Report 117–381, on which further 
proceedings were postponed and on 
which the yeas and nays were ordered. 

The Clerk will redesignate the 
amendment. 

The Clerk redesignated the amend-
ment. 

The SPEAKER pro tempore. The 
question is on the amendment offered 
by the gentlewoman from California 
(Ms. ESHOO). 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 381, nays 40, 
not voting 8, as follows: 

[Roll No. 287] 

YEAS—381 

Adams 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Arrington 
Auchincloss 
Axne 
Babin 
Bacon 
Baird 
Balderson 
Barr 
Barragán 
Bass 
Beatty 
Bentz 
Bera 
Bergman 
Beyer 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bost 
Bourdeaux 
Bowman 

Boyle, Brendan 
F. 

Brady 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Buck 
Bucshon 
Budd 
Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carl 
Carson 
Carter (GA) 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 

Cheney 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Cole 
Comer 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 

DelBene 
Demings 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Donalds 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Estes 
Evans 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fitzpatrick 
Fleischmann 
Fletcher 
Flores 
Foster 
Frankel, Lois 
Franklin, C. 

Scott 
Fulcher 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green, Al (TX) 
Griffith 
Grijalva 
Grothman 
Guest 
Guthrie 
Harder (CA) 
Harris 
Harshbarger 
Hartzler 
Hayes 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Issa 
Jackson 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 
Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 

Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Kustoff 
LaHood 
LaMalfa 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
LaTurner 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Long 
Loudermilk 
Lowenthal 
Lucas 
Luetkemeyer 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Mann 
Manning 
Mast 
Matsui 
McBath 
McCarthy 
McCaul 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Mullin 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Palmer 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Pfluger 
Phillips 
Pingree 
Pocan 
Porter 
Posey 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 

Rice (SC) 
Rodgers (WA) 
Rogers (AL) 
Rogers (KY) 
Rose 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 
Sessions 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Taylor 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Tiffany 
Timmons 
Titus 
Tlaib 
Tonko 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Drew 
Van Duyne 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Waltz 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Weber (TX) 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Wexton 
Wild 
Williams (GA) 
Williams (TX) 
Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—40 

Aderholt 
Banks 
Biggs 
Bishop (NC) 
Boebert 
Brooks 
Burchett 
Cline 
Cloud 
Clyde 
Davidson 
Fallon 
Foxx 
Gaetz 

Gohmert 
Good (VA) 
Gooden (TX) 
Gosar 
Green (TN) 
Greene (GA) 
Hern 
Herrell 
Higgins (LA) 
Huizenga 
Johnson (LA) 
Jordan 
Lamborn 
Lesko 

Massie 
McClain 
McClintock 
Miller (IL) 
Moore (AL) 
Murphy (NC) 
Nehls 
Norman 
Perry 
Rosendale 
Roy 
Steube 

NOT VOTING—8 

Conway 
Hice (GA) 
Letlow 

Norcross 
Pence 
Torres (CA) 

Wittman 
Zeldin 

b 1832 

So the amendment was agreed to. 
The result of the vote was announced 

as above recorded. 
MEMBERS RECORDED PURSUANT TO HOUSE 

RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly (Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 

Guest 
(Fleischmann) 

Hayes (Neguse) 
Huffman (Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating (Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 

Palazzo 
(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

The SPEAKER pro tempore. The 
question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mrs. RODGERS of Washington. Mr. 
Speaker, on that I demand the yeas 
and nays. 

The SPEAKER pro tempore. Pursu-
ant to section 3(s) of House Resolution 
8, the yeas and nays are ordered. 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 336, nays 85, 
not voting 8, as follows: 

[Roll No. 288] 

YEAS—336 

Adams 
Aguilar 
Allen 
Allred 
Amodei 
Armstrong 
Auchincloss 
Axne 
Bacon 
Baird 
Balderson 
Barr 

Barragán 
Bass 
Beatty 
Bera 
Bergman 
Beyer 
Bice (OK) 
Bilirakis 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 

Bost 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brady 
Brown (MD) 
Brown (OH) 
Brownley 
Buchanan 
Bucshon 
Budd 
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Burgess 
Bush 
Bustos 
Butterfield 
Calvert 
Cammack 
Carbajal 
Cárdenas 
Carey 
Carson 
Carter (GA) 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Cawthorn 
Chabot 
Cheney 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Cole 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crawford 
Crenshaw 
Crist 
Crow 
Cuellar 
Davids (KS) 
Davis, Danny K. 
Davis, Rodney 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Donalds 
Doyle, Michael 

F. 
Duncan 
Dunn 
Ellzey 
Emmer 
Escobar 
Eshoo 
Espaillat 
Evans 
Ferguson 
Fitzpatrick 
Fletcher 
Flores 
Foster 
Frankel, Lois 
Gallagher 
Gallego 
Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gibbs 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Graves (MO) 
Green, Al (TX) 
Griffith 
Grijalva 
Guthrie 
Harder (CA) 
Harshbarger 
Hayes 

Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Hinson 
Hollingsworth 
Horsford 
Houlahan 
Hoyer 
Hudson 
Huffman 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (OH) 
Johnson (SD) 
Johnson (TX) 
Jones 
Joyce (OH) 
Joyce (PA) 
Kahele 
Kaptur 
Katko 
Keating 
Keller 
Kelly (IL) 
Kelly (PA) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kind 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
LaHood 
LaMalfa 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Letlow 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Lowenthal 
Lucas 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Manning 
Matsui 
McBath 
McCarthy 
McCaul 
McCollum 
McEachin 
McGovern 
McHenry 
McKinley 
McNerney 
Meeks 
Meijer 
Meng 
Meuser 
Mfume 
Miller (WV) 
Miller-Meeks 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Murphy (FL) 
Murphy (NC) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 

Obernolte 
Ocasio-Cortez 
Omar 
Owens 
Palazzo 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Pfluger 
Phillips 
Pingree 
Pocan 
Porter 
Pressley 
Price (NC) 
Quigley 
Raskin 
Reschenthaler 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Ross 
Rouzer 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Rutherford 
Ryan 
Salazar 
Sánchez 
Sarbanes 
Scalise 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Scott (VA) 
Scott, Austin 
Scott, David 
Sessions 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Smucker 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Stauber 
Steel 
Stefanik 
Steil 
Stevens 
Stewart 
Strickland 
Suozzi 
Swalwell 
Takano 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Titus 
Tlaib 
Tonko 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
Valadao 
Van Drew 
Vargas 
Veasey 
Velázquez 
Wagner 
Walberg 
Walorski 
Wasserman 

Schultz 
Waters 
Watson Coleman 
Welch 

Wenstrup 
Westerman 
Wexton 

Wild 
Williams (GA) 
Wilson (FL) 

Wilson (SC) 
Womack 
Yarmuth 

NAYS—85 

Aderholt 
Arrington 
Babin 
Banks 
Bentz 
Biggs 
Bishop (NC) 
Boebert 
Brooks 
Buck 
Burchett 
Carl 
Cline 
Cloud 
Clyde 
Comer 
Curtis 
Davidson 
DesJarlais 
Estes 
Fallon 
Feenstra 
Fischbach 
Fitzgerald 
Fleischmann 
Foxx 
Franklin, C. 

Scott 
Fulcher 

Gaetz 
Gohmert 
Good (VA) 
Gooden (TX) 
Gosar 
Green (TN) 
Greene (GA) 
Grothman 
Guest 
Harris 
Hartzler 
Hern 
Herrell 
Higgins (LA) 
Huizenga 
Issa 
Jackson 
Johnson (LA) 
Jordan 
Kelly (MS) 
Kustoff 
Lamborn 
LaTurner 
Lesko 
Long 
Loudermilk 
Luetkemeyer 
Mann 
Massie 

Mast 
McClain 
McClintock 
Miller (IL) 
Moolenaar 
Mooney 
Moore (AL) 
Mullin 
Nehls 
Norman 
Palmer 
Perry 
Posey 
Rogers (KY) 
Rose 
Rosendale 
Roy 
Schweikert 
Smith (MO) 
Steube 
Taylor 
Tiffany 
Timmons 
Van Duyne 
Waltz 
Weber (TX) 
Webster (FL) 
Williams (TX) 

NOT VOTING—8 

Conway 
Hice (GA) 
Norcross 

Pence 
Rogers (AL) 
Torres (CA) 

Wittman 
Zeldin 

b 1841 

So the bill was passed. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
PERSONAL EXPLANATION 

Mr. NORCROSS. Mr. Speaker, had I been 
present, I would have voted ‘‘yea’’ on rollcall 
No. 286 and ‘‘yea’’ on rollcall No. 288. 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly 

(Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 

Guest 
(Fleischmann) 

Hayes (Neguse) 
Huffman 

(Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 
Katko (Meijer) 
Keating 

(Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 

Palazzo 
(Fleischmann) 

Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 
Rice (SC) 

(Meijer) 
Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 
Scott, David 

(Neguse) 
Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 
Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

f 

ACTIVE SHOOTER ALERT ACT OF 
2022 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the vote on the mo-
tion to suspend the rules and pass the 
bill (H.R. 6538) to create an Active 
Shooter Alert Communications Net-
work, and for other purposes, as 
amended, on which the yeas and nays 
were ordered. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Rhode Island (Mr. 
CICILLINE) that the House suspend the 
rules and pass the bill, as amended. 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 259, nays 
162, not voting 8, as follows: 

[Roll No. 289] 

YEAS—259 

Adams 
Aguilar 
Allred 
Armstrong 
Auchincloss 
Axne 
Bacon 
Barragán 
Bass 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Bourdeaux 
Bowman 
Boyle, Brendan 

F. 
Brown (MD) 
Brown (OH) 
Brownley 
Bush 
Bustos 
Butterfield 
Calvert 
Carbajal 
Cárdenas 
Carson 
Carter (LA) 
Carter (TX) 
Cartwright 
Case 
Casten 
Castor (FL) 
Castro (TX) 
Chabot 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
Cole 
Connolly 
Cooper 
Correa 
Costa 
Courtney 
Craig 
Crist 
Crow 
Cuellar 
Curtis 
Davids (KS) 
Davis, Danny K. 
Dean 
DeFazio 
DeGette 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Doyle, Michael 

F. 
Escobar 
Eshoo 
Espaillat 
Evans 
Fitzpatrick 
Fletcher 
Flores 
Foster 
Frankel, Lois 
Gallego 

Garamendi 
Garbarino 
Garcia (CA) 
Garcı́a (IL) 
Garcia (TX) 
Gimenez 
Golden 
Gomez 
Gonzales, Tony 
Gonzalez (OH) 
Gonzalez, 

Vicente 
Gottheimer 
Granger 
Graves (LA) 
Green, Al (TX) 
Grijalva 
Harder (CA) 
Hayes 
Herrera Beutler 
Higgins (NY) 
Hill 
Himes 
Horsford 
Houlahan 
Hoyer 
Huffman 
Jackson Lee 
Jacobs (CA) 
Jacobs (NY) 
Jayapal 
Jeffries 
Johnson (GA) 
Johnson (TX) 
Jones 
Joyce (OH) 
Kahele 
Kaptur 
Katko 
Keating 
Kelly (IL) 
Khanna 
Kildee 
Kilmer 
Kim (CA) 
Kim (NJ) 
Kinzinger 
Kirkpatrick 
Krishnamoorthi 
Kuster 
Lamb 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee (CA) 
Lee (NV) 
Leger Fernandez 
Levin (CA) 
Levin (MI) 
Lieu 
Lofgren 
Lowenthal 
Luria 
Lynch 
Mace 
Malinowski 
Malliotakis 
Maloney, 

Carolyn B. 
Maloney, Sean 
Manning 
Matsui 
McBath 
McCaul 
McCollum 
McEachin 
McGovern 
McKinley 
McNerney 
Meeks 
Meijer 

Meng 
Moore (UT) 
Moore (WI) 
Morelle 
Moulton 
Mrvan 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Neguse 
Newhouse 
Newman 
O’Halleran 
Obernolte 
Ocasio-Cortez 
Omar 
Pallone 
Panetta 
Pappas 
Pascrell 
Payne 
Perlmutter 
Peters 
Phillips 
Pingree 
Pocan 
Porter 
Pressley 
Price (NC) 
Quigley 
Raskin 
Rice (NY) 
Rice (SC) 
Rodgers (WA) 
Ross 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Ryan 
Sánchez 
Sarbanes 
Scanlon 
Schakowsky 
Schiff 
Schneider 
Schrader 
Schrier 
Scott (VA) 
Scott, David 
Sewell 
Sherman 
Sherrill 
Simpson 
Sires 
Slotkin 
Smith (NJ) 
Smith (WA) 
Soto 
Spanberger 
Spartz 
Speier 
Stansbury 
Stanton 
Steel 
Stevens 
Strickland 
Suozzi 
Swalwell 
Takano 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Titus 
Tlaib 
Tonko 
Torres (NY) 
Trahan 
Trone 
Turner 
Underwood 
Upton 
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Valadao 
Vargas 
Veasey 
Velázquez 
Wasserman 

Schultz 

Waters 
Watson Coleman 
Welch 
Wexton 
Wild 
Williams (GA) 

Wilson (FL) 
Wilson (SC) 
Womack 
Yarmuth 

NAYS—162 

Aderholt 
Allen 
Amodei 
Arrington 
Babin 
Baird 
Balderson 
Banks 
Barr 
Bentz 
Bergman 
Bice (OK) 
Biggs 
Bilirakis 
Bishop (NC) 
Boebert 
Bost 
Brady 
Brooks 
Buchanan 
Buck 
Bucshon 
Budd 
Burchett 
Burgess 
Cammack 
Carey 
Carl 
Carter (GA) 
Cawthorn 
Cheney 
Cline 
Cloud 
Clyde 
Comer 
Crawford 
Crenshaw 
Davidson 
Davis, Rodney 
DesJarlais 
Donalds 
Duncan 
Dunn 
Ellzey 
Emmer 
Estes 
Fallon 
Feenstra 
Ferguson 
Fischbach 
Fitzgerald 
Fleischmann 
Foxx 
Franklin, C. 

Scott 

Fulcher 
Gaetz 
Gallagher 
Gibbs 
Gohmert 
Good (VA) 
Gooden (TX) 
Gosar 
Graves (MO) 
Green (TN) 
Greene (GA) 
Griffith 
Grothman 
Guest 
Guthrie 
Harris 
Harshbarger 
Hartzler 
Hern 
Herrell 
Higgins (LA) 
Hinson 
Hollingsworth 
Hudson 
Huizenga 
Issa 
Jackson 
Johnson (LA) 
Johnson (OH) 
Johnson (SD) 
Jordan 
Joyce (PA) 
Keller 
Kelly (MS) 
Kelly (PA) 
Kind 
Kustoff 
LaHood 
LaMalfa 
Lamborn 
Latta 
LaTurner 
Lesko 
Letlow 
Long 
Loudermilk 
Lucas 
Luetkemeyer 
Mann 
Massie 
Mast 
McCarthy 
McClain 
McClintock 
McHenry 

Meuser 
Miller (IL) 
Miller (WV) 
Miller-Meeks 
Moolenaar 
Mooney 
Moore (AL) 
Mullin 
Murphy (NC) 
Nehls 
Norman 
Owens 
Palazzo 
Palmer 
Perry 
Pfluger 
Posey 
Reschenthaler 
Rogers (AL) 
Rogers (KY) 
Rose 
Rosendale 
Rouzer 
Roy 
Rutherford 
Salazar 
Scalise 
Schweikert 
Scott, Austin 
Sessions 
Smith (MO) 
Smith (NE) 
Smucker 
Stauber 
Stefanik 
Steil 
Steube 
Stewart 
Taylor 
Tenney 
Tiffany 
Timmons 
Van Drew 
Van Duyne 
Wagner 
Walberg 
Walorski 
Waltz 
Weber (TX) 
Webster (FL) 
Wenstrup 
Westerman 
Williams (TX) 

NOT VOTING—8 

Conway 
Hice (GA) 
Mfume 

Norcross 
Pence 
Torres (CA) 

Wittman 
Zeldin 

b 1850 

So (two-thirds not being in the af-
firmative) the motion was rejected. 

The result of the vote was announced 
as above recorded. 

MEMBERS RECORDED PURSUANT TO HOUSE 
RESOLUTION 8, 117TH CONGRESS 

Allred (Takano) 
Bonamici 

(Manning) 
Bourdeaux 

(Correa) 
Bush (Takano) 
Carter (LA) 

(Williams 
(GA)) 

Carter (TX) 
(Weber (TX)) 

Cohen (Beyer) 
Connolly 

(Beyer) 
Costa (Correa) 
Crist 

(Wasserman 
Schultz) 

Davis, Danny K. 
(Gomez) 

DeSaulnier 
(Beyer) 

Garcı́a (IL) 
(Takano) 

Gosar (Boebert) 
Gottheimer 

(Neguse) 
Guest 

(Fleischmann) 
Hayes (Neguse) 
Huffman 

(Gomez) 
Jayapal 

(Takano) 
Jeffries (Kelly 

(IL)) 
Johnson (GA) 

(Manning) 
Johnson (TX) 

(Stevens) 

Katko (Meijer) 
Keating 

(Neguse) 
Kirkpatrick 

(Pallone) 
Lawson (FL) 

(Wasserman 
Schultz) 

Long 
(Fleischmann) 

Moore (WI) 
(Beyer) 

Nadler (Pallone) 
Newman (Beyer) 
Palazzo 

(Fleischmann) 
Payne (Pallone) 
Porter (Neguse) 
Price (NC) 

(Manning) 

Rice (SC) 
(Meijer) 

Rogers (KY) 
(Reschenthaler) 
Rush (Neguse) 
Salazar (Diaz- 

Balart) 

Scott, David 
(Neguse) 

Sires (Pallone) 
Stansbury 

(Stevens) 
Strickland 

(Neguse) 

Suozzi (Neguse) 
Swalwell 

(Correa) 
Tlaib (Gomez) 
Walorski (Baird) 
Watson Coleman 

(Pallone) 

f 

AUTHORIZING THE CLERK TO 
MAKE CORRECTIONS IN EN-
GROSSMENT OF H.R. 7666, RE-
STORING HOPE FOR MENTAL 
HEALTH AND WELL-BEING ACT 
OF 2022 

Mr. PALLONE. Mr. Speaker, I ask 
unanimous consent that in the engross-
ment of H.R. 7666, the Clerk be author-
ized to correct section numbers, punc-
tuation, spelling, and cross-references 
and to make such other technical and 
conforming changes as may be nec-
essary to reflect the actions of the 
House. 

The SPEAKER pro tempore. Is there 
objection to the original request of the 
gentleman from New Jersey? 

There was no objection. 

f 

RESIGNATION AS MEMBER OF 
COMMITTEE ON THE BUDGET 

The SPEAKER pro tempore (Ms. 
MANNING) laid before the House the fol-
lowing resignation as a member of the 
Committee on the Budget: 

HOUSE OF REPRESENTATIVES, 
Washington, DC, June 22, 2022. 

Hon. NANCY PELOSI, 
Speaker, House of Representatives, 
Washington, DC. 

DEAR SPEAKER PELOSI: I write to respect-
fully tender my resignation as a member of 
the House Committee on the Budget. It has 
been an honor to serve in this capacity, and 
I fully endorse Congressman Blake Moore of 
Utah for this position. 

Sincerely, 
TRENT KELLY, 

Member of Congress. 
The SPEAKER pro tempore. Without 

objection, the resignation is accepted. 
There was no objection. 

f 

ELECTING MEMBERS TO CERTAIN 
STANDING COMMITTEES OF THE 
HOUSE OF REPRESENTATIVES 

Mr. FERGUSON. Madam Speaker, by 
direction of the Republican Conference, 
I send to the desk a privileged resolu-
tion and ask for its immediate consid-
eration. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 1197 

Resolved, That the following named Mem-
bers be, and are hereby, elected to the fol-
lowing standing committees of the House of 
Representatives: 

COMMITTEE ON NATURAL RESOURCES: Ms. 
Conway. 

COMMITTEE ON VETERANS’ AFFAIRS: Ms. 
Conway. 

COMMITTEE ON AGRICULTURE: Mrs. Flores. 
COMMITTEE ON HOMELAND SECURITY: Mrs. 

Flores. 
COMMITTEE ON THE BUDGET: Mr. Moore of 

Utah, to rank immediately after Mr. Smith 
of Missouri. 

The resolution was agreed to. 

A motion to reconsider was laid on 
the table. 

f 

PASSAGE OF THE RESTORING 
HOPE FOR MENTAL HEALTH AND 
WELL-BEING ACT 

(Ms. KAPTUR asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. KAPTUR. Madam Speaker, I rise 
today to applaud the passage of the Re-
storing Hope for Mental Health and 
Well-Being Act. 

Millions of Americans live with a 
very serious mental health or sub-
stance abuse disorder. We must recog-
nize their plight as part and parcel of 
providing overall health. 

When we ignore the signs and symp-
toms of mental and substance abuse 
disorders, we are unable to attain the 
help that is available for millions, but 
help is available. 

Now, thanks to this legislation, we 
will ensure more people have access to 
quality, affordable behavioral 
healthcare. 

By increasing resources for proper di-
agnosis and recovery services, tele-
health, mental health screenings, sui-
cide prevention, we will improve lives 
and save lives all across our country. 

Let us continue working to provide 
the care that is essential to daily life. 
Help is within reach. Let us make sure 
that those who need medical diagnoses 
on the behavioral front receive it. Fi-
nally. Finally. 

As a member of the Mental Health 
Caucus and the Bipartisan Addiction 
and Mental Health Task Force, I thank 
the Committee on Energy and Com-
merce for their steadfast work to as-
sure wellness for millions of Ameri-
cans. 

f 

CONGRATULATING EAGLE SCOUT 
ANDREW RUGH 

(Mr. THOMPSON of Pennsylvania 
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.) 

Mr. THOMPSON of Pennsylvania. 
Madam Speaker, I rise today to recog-
nize the accomplishments of Mr. An-
drew Rugh, an Eagle Scout from Troop 
28 in Rocky Grove, Venango County, as 
he celebrates completing all 138 merit 
badges offered by the Boy Scouts of 
America. 

Andrew has been a member of Troop 
28 for more than 7 years and has had 
the support of his parents, Chad and 
Christina Rugh, throughout his time in 
Scouting. 

Becoming an Eagle Scout is a great 
honor. Only 8 percent of all Scouts at-
tain the rank of Eagle Scout, and less 
than half a percent of Scouts are esti-
mated to have completed all available 
merit badges. 

On his path to earning each merit 
badge, Andrew was challenged to learn 
various skills ranging from law and 
chess to archery and welding. 
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Alongside millions of young men and 

women in Scouting, Andrew embodies 
the values of patriotism, courage and 
self-reliance. 

Madam Speaker, as an Eagle Scout 
myself, and a member of the Scouting 
community for more than 50 years, I 
can attest to the significance of An-
drew’s achievement. 

Congratulations, Andrew, on your ac-
complishment in Scouting and your 
contribution to your community. Well 
done, Scout. 

f 

b 1900 

TODAY WE TOOK ACTION 

(Mr. TRONE asked and was given 
permission to address the House for 1 
minute.) 

Mr. TRONE. Madam Speaker, today, 
I rise to applaud the passage of Restor-
ing Hope for Mental Health and Well- 
Being Act of 2022, a comprehensive 
package of over 30 bills, 6 of which I 
proudly led. 

Today, over 50 million Americans 
struggle with mental illness, and over 
20 million Americans struggle with 
substance use disorder. We have lost 
nearly 1 million lives to suicide and 
over 1 million Americans to drug 
overdoses in the last 20 years. 

Today, we are on course to lose an-
other 1.2 million Americans in the next 
decade to drug overdoses. We cannot 
afford to wait until tomorrow, so 
today, we took action. This effort 
served as a first step of a continued 
journey to end these crises that have 
taken far too long and taken too many. 

We proudly cast our vote to help save 
the lives of our fellow Americans. I 
thank Chairman FRANK PALLONE, 
Ranking Member McMorris Rodgers, 
Leader HOYER, and their teams for 
making this vision a reality. 

f 

ATTACKS ON PRO-LIFE 
ORGANIZATIONS 

(Mr. ROSE asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. ROSE. Madam Speaker, more 
than 7 weeks ago, we woke up to head-
lines that the Supreme Court of the 
United States would likely overturn 
Roe v. Wade. I believe the leaker broke 
Federal law in an effort to change the 
outcome of the High Court’s ruling. 

We have seen protests outside Jus-
tices’ homes. In Associate Justice 
Brett Kavanaugh’s case, we have seen 
an assassination plot. We have also 
seen more than a dozen attacks on pro- 
life organizations across the country, 
including vandalism, destruction of 
property, and even firebombing. 

This is why I joined more than 100 
House Republicans in a letter urging 
the Department of Justice to inves-
tigate these attacks. They not only de-
serve to be a top priority for the DOJ, 
but we believe they should be inves-
tigated as instances of domestic ter-
rorism. 

We must make it clear that we are a 
Nation of laws, never mob rule. 

f 

PUTTING HIGHER EDUCATION 
WITHIN REACH 

(Mr. PAPPAS asked and was given 
permission to address the House for 1 
minute.) 

Mr. PAPPAS. Madam Speaker, I rise 
today to mark the 50th anniversary of 
the Pell Grant Program. 

Programs like Pell help break down 
longstanding, often systemic barriers 
to education so that everyone has the 
chance to reach their full potential. 

In my district, over 65,000 students 
are receiving over $165 million to pur-
sue their higher education goals at our 
local colleges. The Pell grant is further 
leveraged by the University of New 
Hampshire Granite Guarantee pro-
gram, which allows students who are 
Pell-eligible to attend UNH, Keene 
State, or Plymouth State tuition-free 
by leveraging Pell, Federal aid, and in-
stitutional support to ensure access to 
high-quality public education in New 
Hampshire. 

Putting higher education within 
reach for more people has been a strong 
priority of mine since taking office, 
and we have worked to increase fund-
ing for Pell grants and provide the kind 
of resources that our students deserve. 

The education these students receive 
will help them fulfill their dreams and 
develop their greatest abilities. I look 
forward to Congress continuing to sup-
port access to college through the Pell 
grant for another 50 years. 

f 

CELEBRATING ELEANOR 
OTTOSON’S 105TH BIRTHDAY 

(Mr. CARTER of Georgia asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. CARTER of Georgia. Madam 
Speaker, I rise today in honor of a be-
loved woman and an outstanding Geor-
gian, Eleanor Ottoson. 

Eleanor and her family were recently 
blessed to celebrate Eleanor’s 105th 
birthday. Born on a warm day in May 
of 1917, Eleanor spread her love across 
New Jersey and Pennsylvania before fi-
nally finding a home in McIntosh 
County, Georgia. 

Mrs. Ottoson diligently served her 
community as a registered nurse and 
now continues this service as an active 
member of Morgan’s Chapel United 
Methodist Church. 

A mother and a grandmother, 
Eleanor’s heart holds no shortage of 
love. She shares this love by helping 
around her church, knitting bags, sing-
ing songs, and sharing her life with all 
those around her. 

When asked about how she has lived 
to her outstanding age of 105, Eleanor 
spoke of her lifelong commitment to 
health. Mrs. Ottoson never smoked and 
never drank to excess. Instead, she 
made a point to eat well, sleep well, 
and treat others well. 

I smile when I hear about the great 
joy going on in the lives of my con-
stituents, and I am so thankful 
Eleanor’s loved ones continue to have 
her with them through these years. 

f 

PELL GRANTS OPEN DOOR TO 
OPPORTUNITY 

(Ms. MANNING asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. MANNING. Mr. Speaker, 50 years 
ago, Congress launched the Pell Grant 
Program to provide direct financial aid 
to low-income students to increase ac-
cess to higher education. This program 
has opened up the door of opportunity 
and made the dream of college a re-
ality for millions of students across the 
country. 

In North Carolina’s Sixth District, 
over 30,000 students are utilizing nearly 
$140 million in Pell grants to pursue 
their higher education goals at local 
colleges and universities. Nationwide, 
nearly 7 million students, or 40 percent 
of undergraduates, are Pell grant re-
cipients. 

As a member of the Education and 
Labor Committee, I am proud to share 
my support for Pell grants and to have 
supported a $400 increase to the max-
imum annual award. By increasing the 
Pell grant award, we are ensuring that 
more students can attend college and 
join the skilled workforce in their de-
sired career field. 

I look forward to Congress con-
tinuing the bipartisan support for ex-
panding student access to college 
through Pell grants for another 50 
years. 

f 

RANDY MARION RECEIVES 
LIFETIME ACHIEVEMENT AWARD 

(Ms. FOXX asked and was given per-
mission to address the House for 1 
minute.) 

Ms. FOXX. Mr. Speaker, I rise to rec-
ognize Randy Marion, the owner of 
Randy Marion Automotive Group and a 
true titan of entrepreneurship in North 
Carolina. 

Recently, Randy was selected as the 
recipient of the 2022 Lifetime Achieve-
ment Award from the North Carolina 
Automobile Dealers Association. His 
automotive group is one of the largest 
car dealerships in the Carolinas, and he 
has built a reputation that is second to 
none. 

This award is a testament to his en-
trepreneurial spirit, civic leadership, 
and commitment to furthering the 
automobile industry within the Tar 
Heel State, as well as his being a won-
derful role model and citizen. 

Congratulations, Randy, on this tre-
mendous accomplishment. Here is to 
many more years of serving the State 
of North Carolina and continuing to 
serve as the great role model that you 
are. 
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DEMOCRATS’ WAR ON 
AFFORDABLE ENERGY 

(Mr. SMITH of Missouri asked and 
was given permission to address the 
House for 1 minute.) 

Mr. SMITH of Missouri. Madam 
Speaker, families everywhere are feel-
ing the pain of Washington Democrats’ 
radical climate agenda. 

President Biden launched the war on 
American energy when he canceled the 
Keystone XL pipeline on his first day 
in office. He has also banned new lease 
sales for oil and gas, and his regulatory 
onslaught is limiting U.S. energy pro-
duction. 

As a result, Americans are paying 
the price for the far left’s costly energy 
agenda every time they flip a light 
switch, buy groceries, or drive to work. 

But that is the goal of Washington 
Democrats’ climate agenda: Drive up 
the cost of traditional energy sources 
to force our Nation’s transition to al-
ternatives that are less reliable, widely 
unavailable, and even more expensive. 

America cannot afford the left’s war 
on affordable energy. What America 
needs right now is the all-of-the-above 
energy agenda put in place by Presi-
dent Trump and Republicans in Con-
gress. 

f 

CELEBRATING CARIBBEAN 
AMERICAN HERITAGE MONTH 

(Mr. BOWMAN asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. BOWMAN. Madam Speaker, I rise 
today in honor of Caribbean American 
Heritage Month. 

New York’s 16th Congressional Dis-
trict is a rich bastion of many Carib-
bean communities and cultures. I am 
proud to represent constituents from 
the Dominican Republic, Jamaica, 
Puerto Rico, Grenada, Haiti, Saint 
Lucia, the Bahamas, Barbados, Guy-
ana, Trinidad and Tobago, and many 
more. 

The vibrancy and brilliance of this 
community have shaped the essence of 
our district and this Nation. The im-
pact of Caribbean heritage on the State 
of New York and our country is tre-
mendous. 

I specifically recognize the impact of 
three organizations that celebrate Car-
ibbean culture in our district. The All 
Islands Association, the Jamaican Pro-
gressive League, and the Dominican 
Cultural Association of Yonkers have 
been critical in empowering neighbors 
and delivering critical resources and 
services. 

I am proud to represent such a di-
verse community of people and honored 
to continue making New York 16 a bet-
ter place for all as we work for better 
housing, immigration, workers’ and 
care rights, and entrepreneurship op-
portunities. 

DAIRY INDUSTRY CONTRIBUTES 
TO HEALTHY CHILDREN 

(Ms. TENNEY asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. TENNEY. Madam Speaker, I rise 
today to recognize National Dairy 
Month, which we celebrate each June. 

The dairy industry is a major force in 
our economy. It is the largest single 
segment of New York’s agricultural in-
dustry. There are more than 3,500 dairy 
farms across New York. This month 
and every month, we celebrate their 
contributions to communities across 
America. 

Many of the dairy farms in the 22nd 
District are family owned and oper-
ated. As they continue to recover from 
the disruptions of the pandemic, I will 
work tirelessly to support our local 
dairy farmers the same way they 
worked tirelessly to deliver for our 
communities and our Nation. 

People of all ages, especially chil-
dren, receive crucial nutrients to grow 
healthy and strong by drinking milk. 
That is why I have cosponsored bipar-
tisan legislation like the Whole Milk 
for Healthy Kids Act to ensure that 
every child will have access to nutri-
tion-rich milk in school cafeterias, just 
like the awesome chocolate milk that I 
got when I was growing up. As Elon 
Musk said, ‘‘Chocolate milk is insanely 
good.’’ 

As we celebrate National Dairy 
Month, we appreciate the dairy farmers 
who both drive our local economies and 
ensure our communities are healthy. 
Let’s put milk, whole milk, and choco-
late milk back in our schools. 

f 

BABY FORMULA SHORTAGE CRISIS 

(Mr. LAMALFA asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. LAMALFA. Madam Speaker, ac-
cording to a new whistleblower report, 
OSHA had reports of health and safety 
problems at the Michigan baby formula 
plant all the way back in February 
2021. That is a year before the plant 
was indefinitely shut down by FDA and 
well over a year before the Biden ad-
ministration even acknowledged it. 

The administration knew for at least 
months, if not well over a year, that 
this crisis would happen with the 
shortages, but they failed to act be-
cause they didn’t consider it a top-level 
crisis. Now, over 70 percent of the Na-
tion’s baby formula is out of stock. In 
what universe is that not a top-level 
crisis? 

How is it possible that our FDA is so 
incompetent that they sat idle for 14 
months, knowing full well that Amer-
ican babies and families would suffer 
shortages? 

How inept is the administration that 
they would admit to knowing about 
this looming crisis for months but ig-
nored it? 

How cruel is the Biden administra-
tion that while American parents des-
perately search for formula for their 
babies, the administration is taking it 
right off the shelves and shipping it 
down to the border? 

Even the Biden administration’s deal 
with the Abbott plant to restart pro-
duction will take 6 to 8 weeks to put 
formula back on the shelves. People 
can’t wait that long. 

The Biden administration should 
have addressed this worsening baby 
formula shortage when House Repub-
licans raised the alarm months ago. We 
will hold this administration account-
able for this issue. 

f 

CELEBRATING PRIDE MONTH 

The SPEAKER pro tempore (Ms. 
MANNING). Under the Speaker’s an-
nounced policy of January 4, 2021, the 
gentleman from Rhode Island (Mr. 
CICILLINE) is recognized for 60 minutes 
as the designee of the majority leader. 

GENERAL LEAVE 
Mr. CICILLINE. Madam Speaker, I 

ask unanimous consent that all Mem-
bers may have 5 legislative days in 
which to revise and extend their re-
marks and include extraneous material 
on the subject of my Special Order. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Rhode Island? 

There was no objection. 
Mr. CICILLINE. Madam Speaker, my 

colleagues and I are here today for this 
Special Order hour to celebrate Pride 
Month. 

Pride is a time of celebration of our 
community and its diversity. It is a 
time to uplift LGBTQ+ people all 
across the country and honor our iden-
tities and how these individuals have 
shaped our lives. 

Pride is also a time of action. Fifty- 
three years ago, LGBTQ+ patrons 
fought back against discrimination and 
police harassment at New York’s 
Stonewall Inn. Now, we need to harness 
that same strength and determination 
to fight back against State legisla-
tures’ attacks against our community, 
especially trans and nonbinary kids. 

For every person able to celebrate 
Pride Month, there are others who are 
struggling. There are countless people 
unable to come out because of dis-
crimination, harassment, and threats 
of violence. In too many States, this 
discrimination is being led by elected 
officials. 

Here in Congress, the Congressional 
LGBTQ+ Equality Caucus fights every 
day so that all people, regardless of 
sexual identification or gender iden-
tity, can live their lives openly and 
have every opportunity to be successful 
and to lead happy lives. 

I am proud to have introduced the 
Equality Act, along with every single 
member of the Democratic Caucus as 
cosponsors, to ensure that LGBTQ+ 
people are protected from discrimina-
tion in key areas of life. I also intro-
duced the Global Respect Act to deny 
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visas to those who commit gross 
human rights abuses against members 
of the LGBTQ+ community around the 
world. 

Both of these bills passed the House 
with bipartisan support, and I urge the 
Senate to quickly do the same and ad-
vance LGBTQ+ equality both at home 
and abroad. 

b 1915 

As chair of the Equality Caucus, I 
will never stop fighting so that all 
LGBTQ+ people, no matter where they 
live or how they identify, can live their 
lives openly with the full protections of 
our Federal laws. 

We have made important progress 
this Congress. In addition to passing 
several LGBTQ+ bills through the 
House, two key caucus priority bills 
have also become law: H.R. 49, to des-
ignate the Pulse nightclub as a Na-
tional Memorial, and S. 937, which in-
cluded the Jabara-Heyer NO HATE 
Act, which provides for grants to im-
prove data collection of hate crimes, 
including hate crimes motivated by 
sexual orientation or gender identity, 
and grants for States to create hotlines 
to assist victims of hate crimes. 

I am so grateful we have a devoted 
ally to the LGBTQ+ community in the 
White House who signed both of these 
bills into law. President Biden has been 
a champion for our community. Just 
last week, he signed an executive order 
advancing LGBTQI+ equality during 
Pride Month. This executive order 
aligns with the goals of numerous bills 
introduced by Equality Caucus mem-
bers. 

But we are not done fighting for 
LGBTQ+ equality. Later this week, we 
will be voting on the LGBTQI+ Data 
Inclusion Act to ensure Federal sur-
veys collect information on the 
LGBTQI+ community. We know better 
data leads to better policies, and this 
bill will ensure we have the data we 
need to draft the best solutions to ad-
dress the needs of our community. 

It has been an especially difficult 
year for our community, particularly 
for transgender and nonbinary youth 
who are under attack across the coun-
try. 

Please know that the Congressional 
LGBTQ+ Equality Caucus and I will 
never stop fighting for you. You de-
serve to live your lives openly, free 
from discrimination or harassment, 
and to have every opportunity to suc-
ceed as your non-LGBTQ+ peers. 

This Pride Month, we all have to re-
commit to fighting for true equality 
for all, every single person in our coun-
try, no matter where they live, no mat-
ter their gender identity or sexual ori-
entation. 

I am so grateful to be joined today by 
several of my colleagues who are help-
ing to lead this fight for LGBTQ+ 
equality in the Halls of Congress, and I 
look forward to hearing from them dur-
ing this Special Order hour. 

I again extend a happy Pride to ev-
eryone. 

Madam Speaker, I yield to the gen-
tleman from Massachusetts (Mr. 
MOULTON), a member of the Equality 
Caucus, a strong advocate for the 
LGBTQ+ community, who took time 
out of a markup to be sure that he 
could be a part of this Special Order. 
For that, we are incredibly grateful. 

Mr. MOULTON. Madam Speaker, I 
want to start by thanking my remark-
able colleague for his courageous lead-
ership, truly courageous leadership, on 
this and so many other issues for the 
House of Representatives. 

I rise today to celebrate and honor 
the LGBTQ+ community during Pride 
Month. 

As we uplift this diverse and resilient 
community, I would like to use my 
time to spotlight the unique challenges 
faced by two important groups: 
LGBTQ+ youth and LGBTQ+ veterans. 

Today, a growing contingent of the 
Republican Party is scapegoating 
LGBTQ+ youth and veterans through 
ignorant rhetoric and irresponsible 
policies. Their words and actions are 
worsening an already devastating men-
tal health crisis among these kids. 

Being a teenager is hard enough. You 
are finding your place, figuring out 
who you are and what you want to do. 
Now imagine waking up each day and 
hearing the people who are supposed to 
be leaders tearing you down, 
villainizing who you are, all for polit-
ical gain. 

This is unconscionable, and it has 
real-life consequences. 

The Trevor Project estimates that 
more than 1.8 million LGBTQ+ young 
people attempt or seriously consider 
suicide every year in the United 
States. 

Another group whose challenges we 
don’t talk about enough are LGBTQ+ 
veterans, who experience higher rates 
of depression and more frequent 
thoughts of suicide than others. 

I served with gay and bisexual great 
Americans in the Marines. For years 
under ‘‘Don’t Ask, Don’t Tell,’’ one of 
my very good friends, Joe, kept the 
fact that he is gay hidden so that he 
could put his life on the line for our 
country in Iraq. 

Then when he got out of the Marines, 
he came out of the closet. But a year 
after that, in 2007, he got recalled to 
Active Duty. All he had to do to avoid 
another deployment was to pick up the 
phone and say two words to the Depart-
ment of Defense: ‘‘I’m gay.’’ But he 
didn’t. He didn’t want anyone to go in 
his place. So he went back into the 
closet so that he could go back to the 
war, putting his life on the line again 
for another tour. 

Joe, like so many others in his shoes, 
chose to serve our country. Yet, simply 
because of who they are, these patriots 
have dealt with unforgivable discrimi-
nation. For many LGBTQ+ vets, the 
mental health impacts are lifelong. 

The scope of this mental health crisis 
is broad. We have come a long way, but 
we are facing a moment where that 
progress is at risk of moving backward 
instead of forward. 

On July 16, we will take one big step 
forward when the 988 mental health 
emergencies hotline goes live. 

Just like dialing 911 during a medical 
emergency, every single American will 
now have access to another easy-to-re-
member number. 

This is just the first step. It is my 
hope that in the future, dialing 988 will 
give LGBTQ+ people the option to 
speak with someone who is specially 
trained to address the unique chal-
lenges faced by this community. 
LGBTQ+ Americans need to know that 
they can have access to the mental 
health resources they need just by 
picking up the phone. Because every 
American should know, in a time of 
crisis, you are not alone. 

Mr. CICILLINE. Madam Speaker, I 
thank the gentleman for his very pow-
erful words and for being here tonight. 

As Congressman MOULTON was speak-
ing, I was thinking of Congressman 
PAPPAS, because Congressman PAPPAS 
has been a great champion for vet-
erans. He serves as a distinguished 
member of the Transportation and In-
frastructure Committee and the Vet-
erans’ Affairs Committee and in that 
role has been an extraordinary na-
tional leader on veterans’ issues. 

Madam Speaker, I yield to the gen-
tleman from New Hampshire (Mr. 
PAPPAS), a co-chairman of the Equality 
Caucus and a champion for the 
LGBTQ+ community. 

Mr. PAPPAS. Madam Speaker, I 
thank Representative CICILLINE for or-
ganizing this Special Order hour. 

I rise to mark Pride Month. Pride is 
an important opportunity for all of us, 
regardless of our orientation, to come 
together and celebrate our Nation’s di-
versity and to keep striving to perfect 
this Union, to make sure that there is 
truly freedom and equality for all. 

As a gay person growing up in New 
Hampshire, it wasn’t always easy for 
me to see a path forward and to know 
that there would be a place for me in 
my community. But I am really fortu-
nate that my family and my commu-
nity welcomed me for who I am. I 
couldn’t be more proud today to be 
able to serve them in Congress and to 
continue this fight for equality. 

All people deserve to live their lives 
as their true selves, without fear of 
harassment, discrimination, violence, 
or imprisonment. But we know many 
LGBTQ+ Americans don’t have the 
same legal protections that are guaran-
teed to others. No one should be a sec-
ond-class citizen in this country, and 
they shouldn’t be a second-class citizen 
anywhere in the world just for being 
LGBTQ+. Unfortunately, we know that 
far too many people face violence and 
persecution just for being who they 
are. 

In Afghanistan today, LGBTQ+ peo-
ple have been harassed, attacked, and 
sexually assaulted due to their sexual 
orientation and gender identity. 

I called for the State Department to 
allow LGBTQ+ Afghans to access the 
U.S. Refugee Admissions Program to 
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help them ensure that they could find 
safety because of Taliban rule, which 
we know now threatens LGBTQ+ indi-
viduals with the prospect of a violent 
death. 

Russia, which has banned same-sex 
marriage, recently shutdown the coun-
try’s main LGBTQ+ organization, and 
there are reports that Russia plans to 
target the LGBTQ+ community in 
Ukraine during its invasion. 

As we speak, we know Brittney 
Griner, who is an openly gay WNBA 
player, remains wrongfully detained by 
Russian authorities. 

It should concern us all that an 
American has been wrongfully detained 
abroad in any circumstance, but that is 
made even more troubling by the fact 
that Russia’s laws don’t accommodate 
and protect the community. We have 
seen a recent uptick in vigilante vio-
lence against LGBTQ+ individuals in 
that country. 

In our own country, we still haven’t 
yet banned the use of the so-called 
‘‘gay panic’’ or ‘‘trans panic’’ defenses 
in Federal court that can be used to ac-
tually blame victims of violence for 
the violence that is committed against 
them. I have introduced legislation in 
Congress to ban these so-called de-
fenses, and it is time to get it done. 
They legitimize homophobia and 
transphobia that leads to violence 
against LGBTQ+ people, and we must 
end their use. 

We see too much homophobia and 
transphobia that has no place in Amer-
ica today. Last year, in my home State 
of New Hampshire, a man was punched 
in the face in downtown Manchester 
just for holding hands with his boy-
friend walking downtown. His assailant 
later told investigators that he didn’t 
approve of homosexuality. This hap-
pened in my community in 2021. 

Just last year, we saw transphobic 
attacks in the neighboring town of 
Derry that caused a community event 
to have to be moved to a different 
venue for safety reasons. 

This is just not the New Hampshire 
way, it is not the American way, and it 
shows that we have work to do at all 
levels to combat this. 

I hope that people out there who fear 
for their safety know that there are 
LGBTQ+ individuals who are fighting 
for them in the U.S. House of Rep-
resentatives and lots of policymakers 
who are allies working to ensure that 
you can live your lives free of harass-
ment, discrimination, and violence. 

We have got to pass the Equality Act 
to ensure that all Americans can live 
free from discrimination and to send 
the unequivocal message that every 
LGBTQ+ American and their families 
matter. Doing so will give full legal 
protection to all Americans, regardless 
of who they are or whom they love. 

This legislation is crucial, and it is 
especially crucial as we see what the 
Supreme Court is poised to do, on the 
verge of overturning landmark prece-
dent, and rolling back the fundamental 
right to privacy in this country. 

I know these challenges can seem 
daunting. We do feel that there is an 
uneven march toward progress, where 
sometimes we take a couple steps for-
ward and then we see a step backward. 

I remember my first speech on the 
floor of the New Hampshire House of 
Representatives in my early twenties. 
We were fighting against a bill that 
would have prevented New Hampshire 
from recognizing same-sex marriages 
performed in Massachusetts. We were 
fighting against that legislation. We 
lost the fight. We came up short. 

But in just a matter of a few years, 
we saw civil unions and then same-sex 
marriage approved legislatively, signed 
by our Governor into law in New 
Hampshire, because those elected offi-
cials were reflecting the will of the 
people and recognizing that the coun-
try is changing and moving forward 
and that our laws need to catch up. 

So Pride Month is a time to rededi-
cate ourselves to a fight that we still 
need to win. We move forward by pro-
moting equality because it is impor-
tant to lift each other up. It is impor-
tant to ensure that everyone can live 
openly as their true self. 

To everyone out there, no matter 
your sexual orientation, your gender 
identity, your profession, or where you 
call home, you should be proud of who 
you are. This is how we are going to 
continue to change this country for the 
better and move forward and ensure 
that everyone is included. 

Mr. CICILLINE. Madam Speaker, I 
thank Congressman PAPPAS so much 
for his powerful words and for his lead-
ership and the example he has set. 

Madam Speaker, I will now call on 
another co-chairman of the Equality 
Caucus, an extraordinarily distin-
guished member of the Financial Serv-
ices Committee and Homeland Secu-
rity Committee and someone who, 
though he is very young, has, through-
out his entire life, been a great inspira-
tion to young LGBTQ Americans and 
continues that great tradition as a 
Member of Congress. 

Madam Speaker, I yield to the gen-
tleman from New York (Mr. TORRES). 

Mr. TORRES of New York. Madam 
Speaker, I am proud to be a gay man in 
Congress. I stand here as living proof 
that the long arc of history bends to-
ward LGBTQ equality. 

I am the first Latino and Black 
LGBTQ Member of Congress, and I 
proudly serve as vice chair of the 
Homeland Security Committee. 

Back in the 1950s, President Eisen-
hower issued an executive order declar-
ing people like me to be a threat to 
homeland security. Out of his execu-
tive order came the ‘‘lavender scare,’’ 
the systematic purge of gay people 
from the ranks of Federal employment. 

So the LGBTQ experience in America 
is as much about pain as it is about 
pride. We have seen the lives and liveli-
hoods of untold numbers of people rav-
aged by homophobia. 

I wish to speak about one of those 
people, Walter Jenkins, who served 

honorably during the Johnson adminis-
tration, in a time of national turmoil, 
only to have his brilliant career cut 
short by homophobia. 

On October 15, 1964, a columnist 
named William White wrote a tribute 
to Mr. Jenkins. It was so poignantly 
and eloquently written that it bears 
reading on the House floor, and so read 
it, I will. 

b 1930 

The title is, ‘‘A Graveyard Marked 
Despair.’’ 

A human tragedy of measureless pathos, a 
tragedy to tear the heart as few things have 
ever done in my 50-odd years of rather ur-
gent living is the story of Walter Jenkins. 

It is too early to say what effects there 
may be from Jenkins’ resignation, as one of 
the special White House assistants, in dread-
ful circumstances involving his arrest on dis-
orderly conduct charges. Nor does this col-
umnist now concern himself in the slightest 
way with this question. When one sees a 
friend bury a lost career, common humanity 
requires at least a brief wait at a graveside 
marked despair before reckoning up who else 
has gained or lost what. 

The present purpose has nothing to do with 
partisanship or even with politics in general. 
It is simply to stand as a human being with 
Walter Jenkins, to make one man’s testi-
mony to Walter Jenkins, in an hour for him 
and his wife and his six children of a sorrow 
and horror that has come to few even in the 
harsh profession to which he has given his 
life. 

I have just come from the hospital room of 
Walter Jenkins. It is a scene that will burn 
forever in the memory of one whose own pro-
fession as a correspondent has caused him to 
see much of human suffering—the death of so 
many in battle, the death of hope for so 
many others. 

Walter Jenkins I have known for 20 years. 
Walter Jenkins I saluted in print when he be-
came President Johnson’s assistant upon Mr. 
JOHNSON’s accession to the White House 
after another tragedy just short of 12 months 
ago. I said then of Walter Jenkins that he 
was one of the most honorable, most con-
scientious, and most truly moral men I ever 
knew. I repeat the statement today—every 
word of it. 

For the Walter Jenkins I now see in this 
time of trouble is a Walter Jenkins broken 
at last under the terrible pressures it has 
been my sad lot to observe in life. I do not 
know precisely what in this shattered state 
he may have done or not done. I have not 
asked him; and I do not intend to ask him. 

But this I do know if I have any human 
judgment at all: Here is a man long suffering 
from combat fatigue as surely as any man 
ever suffered in battle; and of that kind of 
combat fatigue I have seen plenty, too. At 
the hospital I told this to his doctor. The 
doctor replied softly, ‘‘Yes, you are right. 
Except that for this kind of combat fatigue, 
they give no medals.’’ 

When President Johnson came to power, in 
a frightened and divided Nation, suffering 
the shock of the assassination of John F. 
Kennedy, he put all his enormous heart and 
energies into reuniting the Nation and keep-
ing its ancient institution going on, levelly 
and unafraid. So did Walter Jenkins to the 
last extent of his own talents and his own 
strength. 

It was not easy for any of the Johnson peo-
ple. They had their sophisticated sniping de-
tractors—behind their backs within the 
Democratic Party as well as in front of them 
among their natural and proper Republican 
opposition. Jenkins became, next to the 
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President himself, the chief whipping boy. 
Totally dedicated, tolerant and forgiving be-
yond ready belief, he patiently worked his 
15-hour day, his 7-day week, while the biters 
bit—and bit and bit—at him. 

As month after month wore on, Jenkins 
developed a red and frightening flush that 
told even a layman of a dangerously high 
blood pressure. But, like the President, he 
never called for either the medic or the chap-
lain, as they used to say in the Army. There 
was work to be done—and for at least 15 
years—long before the White House days—he 
had worked far too hard. 

Finally, he reached that point of utter 
physical and nervous and emotional exhaus-
tion which will at the end, break any man of 
any size. So now he is broken. So now they 
say this and that of him. But the actions— 
actual or only alleged, true or trumped up— 
of men broken in battle are not held against 
them by civilized men. 

So, there is, at last, this to say. For 46 
years Walter Jenkins has lived a life of de-
cency, of high public service, of courage, of 
honor and devotion. If there has in fact been 
a slip, it has not been from the real, the true, 
Walter Jenkins. It has been from the shat-
tered man—the man who has known no rest 
but now must have rest to regain his true 
self. 

Let he who wishes cast the first stone. But 
any man who tries to make capital of this 
man’s tragedy will forever lessen himself in 
the eyes of a judgment that is infinitely 
more important than a mere political judg-
ment—the judgment of decent humankind. 

Mr. CICILLINE. Madam Speaker, I 
thank the gentleman for his words and 
for the example that he set. 

Madam Speaker, I yield to the gen-
tlewoman from Michigan (Ms. STE-
VENS), my friend, a member of the 
Equality Caucus, and an incredibly 
strong advocate for the LGBTQ+ com-
munity, a cosponsor of the Equality 
Act, and a cosponsor of every single 
piece of legislation that has come to 
the floor of consequence to our commu-
nity. 

Ms. STEVENS. Madam Speaker, it is 
a profound honor to be the Congress-
woman from Oakland County standing 
here this evening with my colleagues 
from the Equality Caucus recognizing 
and celebrating Pride Month. 

Gay rights. Nonbinary rights. Les-
bian rights. Trans rights. Trans stu-
dents’ rights. Bisexual rights. 

You are seen. You are loved. And you 
belong. 

We say rights because your rights are 
indeed human rights. Gay rights are 
human rights and human rights are 
gay rights. And in the plight to end 
discrimination, the words ring out that 
were spoken in the Michigan State 
House chamber just recently by a self- 
proclaimed straight, White, married, 
Christian, suburban mom, Mallory 
McMorrow, who declared very loudly 
for the Nation to hear that hate won’t 
win; that we will not stand for those 
who do not seek to govern, who do not 
seek to tackle gun violence, to 
marginalize already marginalized peo-
ple. 

We speak the words of the only open-
ly gay State senator from Michigan, 
Jeremy Moss, who rightly pointed out 
that it was not the trans community 
that stormed the Capitol on January 6. 
Oh, no. 

We celebrate our milestones in 
Michigan. We celebrate our significant 
individuals who are making history 
today: My friend, Amanda Shelton, 
running to be the first lesbian to serve 
on the Oakland County Circuit Court, 
joining our first openly gay Oakland 
County Circuit judge, Jay 
Cunningham. 

We have Dana Nessel, our attorney 
general, the first openly gay State- 
wide elected individual. 

In my own office, we have John Mar-
tin as head of the LGBTQ Staff Asso-
ciation, hailing from Grosse Pointe, 
serving in my office. 

Pride Month is a proclamation. It is 
a self-affirmation. It is a bolstering of 
our friends in the LGBTQ community, 
and it is a bolstering of a movement we 
are still pushing for. 

Yes, it is joy. Yes, it is love. Yes, it 
is the declaration that love will be 
louder than your hate. We celebrate 
pride. I invite all of you to join us in 
Michigan to do so because no pride 
event is bigger or bolder than the place 
that I call home, whether we are 
marching in Detroit or marching in 
Ferndale, where people are free to be 
themselves. 

Ferndale, Michigan, the home of af-
firmations, decades and decades of 
LGBTQ rights, right here in Oakland 
County, Michigan. From Oakland 
County to the Halls of Congress, I 
speak these words. 

Harvey Milk reminds us: It takes no 
compromise to give people their rights. 
It takes no money to respect the indi-
vidual. It takes no money to end polit-
ical division and to give people free-
dom, and it certainly takes no survey 
to remove repression. 

It takes Pride Month to love louder. 
It takes Pride Month to remind us how 
we will overcome. It takes Pride Month 
to remind and to push to end harass-
ment and discrimination that, yes, 
have seeped into the Halls of the Con-
gress; where on the Committee on Edu-
cation and Labor, I had to take a com-
mittee vote to vote ‘‘no,’’ because a 
colleague who I serve with and vote 
with here said that if we are going to 
do mental health on college campuses, 
we should strip the protections for the 
LGBTQ community. That took place in 
the year 2022. 

But our love is louder this Pride 
Month. Our love is certainly louder and 
ringing, with my friend, Congressman 
CICILLINE, through his great leadership 
in Rhode Island to my friend, CHRIS 
PAPPAS in New Hampshire, to my 
friend, RITCHIE TORRES from New 
York—history-makers in their own 
right. 

Troy Perry, the reverend: The Lord is 
my shepherd and he certainly knows I 
am gay. 

Together, we celebrate, we recognize, 
we overcome, and we continue in the 
pursuit for gay rights in this country. 

Mr. CICILLINE. Madam Speaker, I 
thank the gentlewoman for her words 
and her tremendous support of the 
LGBTQ+ community. 

Mr. Speaker, I yield to the gentleman 
from Texas (Mr. GREEN), my friend, a 
member of the Equality Caucus, a 
strong and consistent advocate for the 
LGBTQ+ community, the lead sponsor 
of the House LGBTQIA+ Pride Month 
resolution for many, many years, and a 
great champion for our community. 

Mr. GREEN of Texas. Madam Speak-
er, I thank my friend and colleague, 
Mr. CICILLINE, for the opportunity. 

Madam Speaker, I am a proud ally 
and member of the Congressional 
LGBTQ+ Equality Caucus. Why? I will 
share with you a brief vignette. 

When I was a much younger person, I 
had a friend whose name was Glen. 
Glen was small in stature. He never 
bothered anybody. He was friendly, 
gregarious; very much outgoing. I 
didn’t understand Glen, but I had 
friends who thought they understood 
him. 

My friends, Mr. CICILLINE, would pick 
on Glen. They called him queer. They 
invited him to do things that were un-
acceptable. I never spoke up for Glen. I 
saw him and left. I had the opportunity 
to take a stand for justice and against 
hate. 

My friend, Glen, has gone on to 
glory, and I have allowed his memory 
to haunt me because of my failure to 
do what I could easily have done. I am 
an ally because I have seen the behav-
ior of people who disrespect the hu-
manity that every person merits by 
virtue of just being born. That is all. 

The Constitution recognizes my 
rights, recognizes your rights. It 
doesn’t grant us a right, and we didn’t 
recognize Glen’s rights. 

As a result, I will probably do many 
things in life to try to make up for my 
failure at a time when someone needed 
me and I could have been there, and I 
wasn’t. 

b 1945 
So to my friend Glen, I have intro-

duced the LGBTQIA+ Pride Month Res-
olution. It encourages the celebration 
of the month of June as LGBTQIA+ 
Pride Month, and it tracks the accom-
plishments and milestones in the fight 
for LGBTQIA+ equality. It has 102 
original cosponsors. 

I have done more than this. I have in-
troduced H.R. 166, the Fair Lending for 
All Act. This piece of legislation passed 
the House recently, by the way, as part 
of the Financial Services Racial Eq-
uity, Inclusion, and Economic Justice 
Act. This piece of legislation would 
clarify and extend antidiscrimination 
laws to include sexual orientation and 
gender identity. 

I thank the Honorable MAXINE 
WATERS for helping to bring this legis-
lation to the floor. In fact, but for her, 
it would not have been to the floor for 
the vote that it received. 

Here is the most significant aspect of 
the legislation. Not only does it indi-
cate that you can’t discriminate based 
upon sexual orientation or gender iden-
tity; it makes it a crime to do so—a 
crime to do so. Some things bear re-
peating. It can serve as a mnemonic de-
vice. It makes it a crime to do so. 
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If the banks are defrauded, you, as a 

citizen, can be fined up to $1 million. 
Nothing comparable to this exists if a 
person happens to have a gender iden-
tity or sexual orientation that is unac-
ceptable to a loan officer, and the loan 
officer concludes that you are not wor-
thy of a loan that you are qualified for 
in all other ways. If this bill passes the 
Senate, not only will it be a crime, but 
you will do time if you are found 
guilty, and you will have to pay a fine. 

There are some things that we ought 
not tolerate in life, and that is invid-
ious discrimination against anyone. We 
ought not tolerate it because if you 
tolerate it, you perpetuate it. 

To my friend Glen, I want you to 
know that I am still in the struggle 
that you caused me to realize was more 
than just a bunch of guys having fun 
playing pranks on another person. 

Finally, I am not sure where this 
country is going because, in the State 
of Texas, the Republican platform indi-
cates that there are but two gender 
identities: You are either a biological 
male, or you are a biological female. 
This is in the Republican platform. I 
don’t know where we are going, but it 
is not in the right direction because 
you are denying, by virtue of this kind 
of platform, the identity of transgender 
people. 

Who are you to tell other people who 
they are? You tried it with me. When I 
was born, I was a Negro. It wasn’t my 
decision. It wasn’t my mother’s deci-
sion. You denied me of my cultural in-
tegrity. You are still up to your old 
tricks, demeaning others to somehow 
conclude that it is better for you. 

I don’t know where we are going, but 
we are going in the wrong direction. 
We ought not let the State of Texas do 
this without some rebuff, some indica-
tion that we won’t tolerate it because 
it is but a harbinger of things to come. 
This is the State of Texas where a lot 
of unpleasant things are born. 

The State of Texas also wants to re-
peal the Voting Rights Act of 1965. The 
State of Texas wants to secede from 
the Union. I understand these things, 
but I don’t understand denying a per-
son’s identity. 

Madam Speaker, I thank Mr. 
CICILLINE for the time. I am an ally, 
and I am a friend you can count on. I 
will not allow myself to fail to speak 
up ever again in life when it comes to 
injustice against anybody. Dr. King 
was right: ‘‘Injustice anywhere is a 
threat to justice everywhere.’’ 

Mr. CICILLINE. Madam Speaker, I 
thank Mr. GREEN, and I know Glen is 
looking down very proud of your words 
tonight and the difference it is going to 
make to those who are watching. 

Madam Speaker, I yield to the gen-
tlewoman from North Carolina (Ms. 
MANNING), a very thoughtful member of 
the Foreign Affairs Committee, as well 
as someone who serves on the Edu-
cation and Labor Committee, a mem-
ber of the Equality Caucus, and a long-
time champion of equality, justice, 
women’s reproductive healthcare, and 

so many issues important to the 
LGBTQ+ community, and my friend. 

Ms. MANNING. Madam Speaker, I 
thank Mr. CICILLINE for holding this 
Special Order. I am proud to rise to cel-
ebrate Pride Month. 

This month, we honor the many con-
tributions of the LGBTQ community 
while recognizing that the fight for 
equality is ongoing. 

I recently watched a documentary on 
PBS called ‘‘The Lavender Scare.’’ I 
was amazed to learn how liberating 
military service during World War II 
was for so many members of the 
LGBTQ community. The people from 
small towns and rural areas were re-
lieved to meet so many others in the 
military who shared their feelings 
about sexuality and gender. They real-
ized that they were not alone, and they 
could be valuable members of the war 
effort. 

But then, when they returned home 
after V-E Day, they were confronted 
with the Red Scare and the nightmare 
that was Senator Joe McCarthy, who 
ruined many lives by calling on govern-
ment officials to identify homosexuals 
and remove them from their govern-
ment jobs, claiming they were vulner-
able to blackmail by Communists and 
could be induced to reveal national se-
crets. It is a shameful part of our his-
tory that I never really knew about. 

Thankfully, we have come a long way 
since the Lavender Scare and the 
Stonewall riots of 53 years ago, includ-
ing the recognition of marriage equal-
ity in 2015, the enactment of landmark 
hate crime legislation, and extending 
title IX protections to include LGBTQ 
students. We have made progress to-
ward equality, but there is much more 
work to be done. 

We must remain vigilant in our fight 
to protect freedom of expression, equal 
marriage rights, and the right to ac-
cess gender-affirming healthcare and 
healthcare free of discrimination. We 
also need to continue the fight against 
discrimination in housing, employ-
ment, public accommodations, and 
much more. 

To every LGBTQ person who is con-
cerned about what the future holds, I 
will tell you this: I see you; I value 
you; I support you; and I will continue 
to fight for you in Congress. 

I believe that all Americans should 
be able to live their lives free from dis-
crimination based on sexual orienta-
tion or gender identity, and I condemn 
all attempts to roll back hard-won 
progress. 

As a member of the Equality Caucus, 
I have helped pass LGBTQ-related bills, 
including two pieces of legislation that 
were recently signed into law by Presi-
dent Biden. 

The first of these new laws is the 
Jabara-Heyer NO HATE Act, which im-
proves data collection for hate crimes, 
including hate crimes motivated by 
sexual orientation or gender identity. 
This law also allows States to apply for 
grants to create hotlines to assist vic-
tims of hate crimes. 

The other law designates the Pulse 
nightclub in Orlando, Florida, as a na-
tional memorial, honoring those who 
lost their lives to the senseless vio-
lence that took place on June 12, 2016. 

I am proud to have cosponsored and 
voted in favor of H.R. 5, the Equality 
Act, which bars discrimination in the 
workplace, housing, and lending sys-
tems. I remember when we passed that 
that day, Mr. CICILLINE said to me: 
This bill will change lives. 

For far too long, LGBTQ Americans 
have lived in fear of hate and discrimi-
nation. The passage of the Equality 
Act is an important step toward guar-
anteeing that every American has the 
fundamental right to equality under 
the law. 

The House passed the Equality Act 
last year. It is time for the Senate to 
do the same. 

I thank Mr. CICILLINE for bringing us 
here tonight to recognize and celebrate 
the LGBTQ community. 

Mr. CICILLINE. Madam Speaker, I 
thank the gentlewoman for her beau-
tiful words and for her great support 
for the LGBTQ community. 

Madam Speaker, before I conclude 
tonight’s Special Order hour, I want to 
make some final comments. 

We celebrate pride as a community 
and very often people think of pride 
celebrations as joyous public events 
with lots of people gathering. We just 
had a pride celebration in Providence 
last weekend. The estimates were that 
over 100,000 people attended. 

Part of the importance of pride is 
that it is a moment of great visibility 
for our community. For too long, mem-
bers of the LGBTQ+ community were 
taught to be ashamed of who they are, 
to hide their true identity, sexual ori-
entation, or gender identity. Pride was 
not only a time to celebrate the impor-
tance of our community but to be visi-
ble—to stop being invisible people but 
to be visible in the communities where 
we live and work. 

Over the years, we have had extraor-
dinary leaders from our community in 
business, medicine, politics, the arts, 
education, and all areas of life. 

We have nine members of the LGBTQ 
community serving right here in the 
House and two in the United States 
Senate, examples of political leader-
ship all across the country so that 
young people can see themselves in 
people who are accomplishing things in 
all areas of life—in the law, politics, 
medicine, and education. 

It is a time of celebration, but we 
have to acknowledge this year that we 
are facing great challenges as a com-
munity. Particularly young trans kids 
and nonbinary kids are living in States 
where the adults are putting forth leg-
islation that will make them invisible, 
that will subject them to horrific dis-
crimination, that will not recognize 
the humanity of those young people. 

It is a time of celebration. It is a 
time to take stock of all that we have 
done. But it is also a time for action to 
remind ourselves and the rest of the 
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country that we demand to live in a 
country where we enjoy full legal pro-
tections and we can live our lives free 
from discrimination of any kind. 

The good news is, overwhelmingly, a 
vast majority of the American people 
support equality for LGBTQ people. 
They think discrimination is wrong. 

Equality is a founding value of this 
country. In every State in America, a 
majority of voters believe that dis-
crimination against LGBTQ people is 
wrong because a cornerstone of who we 
are as Americas is that we know dis-
crimination is wrong. 

It is only in the Republican Con-
ference that we have to convince peo-
ple that discrimination against the 
LGBTQ community is wrong. It is time 
for Congress and our Republican col-
leagues to catch up to the rest of the 
country that understands that when 
you deprive a member of the LGBTQ 
community of full equality, you not 
only hurt that individual but you hurt 
the whole community because the com-
munity is deprived of all that that per-
son can accomplish and contribute. 

That is the real harm of discrimina-
tion. It is not just to the individual. It 
is to the whole community and to our 
whole country. 

Madam Speaker, as we mark Pride 
Month, we not only celebrate, but we 
also commit ourselves to make addi-
tional progress to continue in our fight 
for full equality. The LGBTQ+ Equal-
ity Caucus here in the House will con-
tinue to lead that fight in solidarity 
with all of our colleagues. 

I am proud to be part of a political 
party that fully supports LGBTQ 
equality. When we introduced the 
Equality Act, it was cosponsored by 
every single Democrat in the Caucus. 
Everyone wanted to be a partner in 
this fight for full equality, and that is 
what the American people expect. 

Madam Speaker, I say to the young 
people out there who may be struggling 
with their own sexual orientation, 
their own gender identity, feeling 
alone, feeling like they don’t belong, 
feeling like they are not valued: I am 
standing on the floor of the House of 
Representatives as the chair of the 
Equality Caucus to tell you that you 
are valued. You are exactly how God 
created and expected you to be. You 
are loved by your community and your 
family. You will continue to be valued. 
You have people here in the Congress 
of the United States who are fighting 
every single day to make sure you can 
live in a country that will provide you 
with full protections and that you can 
live a life free from discrimination of 
any kind. 

b 2000 
I hope that will be some comfort to 

know that you have a President who 
said right from that rostrum, Madam 
Speaker, to the trans kids: I have your 
back. 

That was the President of the United 
States who is the most powerful person 
on the planet saying to young people 
from our community he has your back. 

So that has to give us a lot of hope of 
what future Pride celebrations will 
mean and the kind of country we live 
in. I thank all my colleagues who par-
ticipated in tonight’s Special Order 
hour. 

Madam Speaker, I yield back the bal-
ance of my time. 

f 

NEVER-ENDING FLOOD OF PROB-
LEMS COMING OUT OF PRESI-
DENT BIDEN’S WHITE HOUSE 

The SPEAKER pro tempore (Ms. 
MANNING). Under the Speaker’s an-
nounced policy of January 4, 2021, the 
gentleman from Tennessee (Mr. 
BURCHETT) is recognized for 60 minutes 
as the designee of the minority leader. 

GENERAL LEAVE 
Mr. BURCHETT. Madam Speaker, I 

ask unanimous consent that all Mem-
bers have 5 legislative days to revise 
and extend their remarks and include 
extraneous materials on the subject of 
this Special Order. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Tennessee? 

There was no objection. 
Mr. BURCHETT. Madam Speaker, 

there are so many issues that are fac-
ing our country right now thanks to 
the disastrous policies coming out of 
the Biden administration. 

Inflation is up 8.6 percent. Econo-
mists are predicting a recession within 
12 months or less. Our energy crisis— 
which is totally preventable—is only 
getting worse. We need to turn our 
spigots back on, Madam Speaker. We 
are relying on foreign adversaries— 
mostly enemies, I feel like most of the 
time—to produce oil instead of turning 
our spigots back on, as I stated. 

The Biden administration is still 
shoving Americans toward electric cars 
which cost on average $60,000. That is 
more than the average Tennessean 
makes in a year. I know for folks living 
in the Beltway that is nothing to them, 
but to the average working American, 
that is a whole heck of a lot of money. 
The environmental problems that these 
cars cause with their batteries and the 
slave labor to produce them in these 
foreign countries that we have no regu-
lations over is despicable, and for any-
body to wrap themselves up around 
that is part of the problem. 

Gas hit $5 per gallon last week—$5. 
People can’t even afford to go to work 
in most areas. President Biden is try-
ing to act like he is doing something 
about it by proposing a 3-month gas 
tax suspension. 

Madam Speaker, that is laughable. 
That is laughable. The way it is rising 
they will save no money. At best it is 
a short-term solution to a long-term 
problem, and at worst it is just an at-
tempt to distract Americans from the 
Biden administration’s refusal to turn 
our oil spigots back on. Also, it would 
leave a $10 billion hole in the highway 
trust fund. 

Also, the baby formula crisis is still 
looming. We have got this problem, and 

the solution that Washington offered 
was to pay more FDA bureaucrats 
more money and not solve the problem. 

The Democratic Party has accused 
the Republicans of some awful things, 
but one of them was that we were 
standing in the way of this when, in 
fact, we voted for the compromise bill, 
but the national media, which is so in 
the tank for this administration, re-
fuses to mention it. 

In closing, I thank all my colleagues 
who are here tonight to call out the 
never-ending flood of problems coming 
out of President Biden’s White House. 

Madam Speaker, I yield to the gen-
tleman from Wisconsin (Mr. 
GROTHMAN), who is Mr. Positive. 

Mr. GROTHMAN. Madam Speaker, 
every weekend we go home, and I am 
about to go back to Wisconsin for a 
couple more weeks. When we get back 
home, of course, we always talk to our 
constituents. I would like to address 
my speech tonight to the issue that is 
most on their mind. 

Now, when we go back to Wisconsin 
in June we spend a lot of time on what 
they call breakfast on the farm because 
June is Dairy Promotion Month in Wis-
consin, and with Dairy Promotion 
Month there are breakfasts on the farm 
where you have an opportunity to see 
so many of your constituents. 

When back home, I go through the 
number one and number two issues. 
The number one issue is gasoline infla-
tion. Everybody talks about it. They 
talk about how it is squeezing their 
budget and about how they are not able 
to go on trips as much as they used to. 
They have got to cut back on the type 
of food that they buy. So number one 
would be gas inflation. 

I suppose number two would be food 
inflation because they talk about hav-
ing to buy cuts of meat that aren’t as 
good or other food products that aren’t 
as good as they were before. 

I think probably number three is 
housing inflation. When you look for a 
new house now, Madam Speaker, it 
costs so much more than it did a year 
ago. 

I personally believe there are other 
issues that are as significant and per-
haps in the long term more significant 
for America: 

Are we going to wrap up Ukraine? 
What are we going to do at our bor-

der? 
What are we going to do about the 

over 110,000 people dying of drug 
overdoses every year? 

But, obviously, in my district the 
number one issue is inflation, and I 
want to talk about how we got there. 

How did we get there? 
Any middle school C student should 

know that inflation is caused by exces-
sive government spending which has to 
be covered by the Federal Reserve. 

What are President Biden’s signature 
accomplishments? 

First of all, a $1.9 trillion bill called 
the American Rescue Plan came right 
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out of the chute. His second biggest ac-
complishment was a $1.2 trillion infra-
structure bill. These bills were in addi-
tion to a regular appropriation bill 
with excessive spending. 

What would happen was as predict-
able as night following day. Multiple 
Republicans, including myself, warned 
last January and February against out- 
of-control inflation. Larry Summers, 
Barack Obama’s director of the Na-
tional Economic Council, called this 
bill the worst economic policy in the 
last 20 years. But whatever Larry Sum-
mers said was ignored as, sadly, the 
majority party charged again, spending 
$1.9 trillion that America did not have. 

So now we are told we have the worst 
inflation in 40 years at 8.3 percent. 
Don’t believe that 8.3 number. It is 
much worse than that. It always both-
ers me when people say that we have 
such a problem at 8.3 percent inflation. 
It is just so much more. Changes to in-
flation calculation over the years have 
grossly underestimated the real num-
ber. 

I am going to lead off with housing. 
When I look at housing, I talk to build-
ers, I talk to landlords, and I talk to 
real estate brokers. Housing is listed at 
a 5.5 percent increase in the last year. 
Ask any of these people if rents or new 
construction have gone up only 5.5 per-
cent in the last year, and they will 
laugh at you. 

Madam Speaker, 5.5 percent is what 
the government is telling people it is 
at. When I talk to builders, they tell 
me that a new house this year could 
cost 30 percent more than what that 
same house was going last year, and 
rents are clearly well over the 5.5 per-
cent figure as well. 

But government, for whatever rea-
son, does not use the cost of new con-
struction. They use what they refer to 
as the rental value of your new house, 
which is a much lower number. 

I have a graph here showing the dif-
ference between the actual rent and 
the CPI rent, and you can see here, 
Madam Speaker, that there is about a 
15 percent gap and that the actual rent 
has gone up about 15 percent more than 
the so-called CPI number which has 
gone up as well. So that is one of the 
reasons why I think Americans feel 
that they are in worse shape than only 
an 8.6 inflation. That is true. 

I also want to point out that these 
numbers are only updated once every 6 
months. That is one of the problems. 

Although another problem we have is 
when they talk about the cost of hous-
ing, which usually would mean buying 
a house. They do not take into account 
the cost of interest on a mortgage, for 
whatever reason. In the last year, in-
terest rates have gone up again prob-
ably because of the inflation, the inter-
est cost on a 30-year fixed mortgage 
has gone up 39 percent—a 39 percent in-
crease in interest payments on the 
house, assuming the cost of the house 
hasn’t gone up at all. 

But is that in the equation? 
No. When we calculate inflation we 

do not take into account the massively 

higher interest rates that you have to 
pay now compared to the past. 

By the way, as we look at things like 
housing, I beg the press corps to do a 
little bit of research. Don’t just report 
this 8.3 percent number. You have the 
ability to talk to the brokers, to talk 
to the grocers, and to talk to the car 
dealers and find out what an appro-
priate number is. Back in the good old 
days when reporters were a little bit 
harder working, they would have done 
their own research and found out what 
the real inflation rate is. 

Now, the next thing I am going to 
look at is used cars. On the official 
numbers they claim that used cars or 
the cost of having a used car has gone 
up about 16 percent. I have talked to a 
variety of car dealers from various dif-
ferent places in my diverse district. Ev-
erybody laughs at the idea that used 
cars have only gone up 16.1 percent. 
They all insist 30 percent on minimum. 
So here is another number that is 
thrown out to calculate that 8.6 num-
ber the government claims, and they 
are just way off on the cost of a new 
car. 

If you buy a new car, Madam Speak-
er, of course, interest rates are going 
up as well which further increases 
things. 

In any event, the point I am trying to 
make is that the amount of inflation is 
well over that 8.6 percent. It is cer-
tainly double digits over that when you 
talk about housing and double digits 
over that when you talk about used 
cars. 

Subjectively talking to people who 
do the grocery shopping for the family, 
they believe that when they go through 
the checkout their costs are up way 
more than a few percentage points and 
the 10 percentage points that the Fed-
eral Government claims food at home 
has gone up the last year. 

I beg the American people to demand 
action on inflation. I am trying to edu-
cate the American people that that ac-
tion will inevitably have to mean 
undoing the out-of-control spending 
that took place around here in January 
or February. As we do it, we are going 
to have to reduce the amount of gov-
ernment. But I don’t think we can go 
on with these housing prices and these 
car prices for the rest of our lives. 

Madam Speaker, we want to get back 
to the days in which a young couple 
had a chance of affording a house. We 
want to go back to the days when you 
can eat like Americans are used to eat-
ing, not where you have to deal with 
inferior foods just because you can’t af-
ford it anymore. We want to go back to 
the days in which you can buy the type 
of car that you would like to buy. 

So I encourage my colleagues this 
year, if possible, but if not then next 
year—maybe we are going to have to 
wait 3 years for some of this—we have 
got to get the spending back down 
where it was when you could live life in 
America like Americans are used to. 

I beg the other side, when it comes to 
passing the new budget and preparing 

for the appropriation bills that are 
going to pass for the calendar year be-
ginning October 1, let’s stop spending 
so much money. 

Mr. BURCHETT. Madam Speaker, I 
thank Mr. GROTHMAN for his remarks. 
As I have stated many times since I 
learned it when I first came up here, 
there are three really great things that 
come out of Wisconsin. One is Harley- 
Davidson, two is cheese, and the other 
is GLENN GROTHMAN. 

Mr. GROTHMAN. Now buy that 
cheese. Remember that June is Dairy 
Month. 

Mr. BURCHETT. Next, we have pos-
sibly the only rice farmer that I know 
in Congress and that I probably ever 
will know, and that is my good friend, 
DOUG LAMALFA, from the great State 
of California’s First District. 

Madam Speaker, I yield to the gen-
tleman from California (Mr. LAMALFA). 

Mr. LAMALFA. Madam Speaker, I 
appreciate my colleague from Ten-
nessee with that very warm introduc-
tion and allusion to the fact that we do 
produce food in California when we are 
given the water that we already own to 
do so, but that is a little different sup-
ply chain discussion that we could be 
having tonight. 

b 2015 

I want to focus this evening on the 
border situation that is unnecessarily 
wide open. It doesn’t have to be this 
way. It is just inattention to enforcing 
the laws and doing the things you 
would normally do to maintain a bor-
der. 

We have millions of dollars’ worth of 
steel fence material laying in piles 
down there next to the border that 
could be used to fill some obvious gaps 
that would make it so much easier for 
Customs and Border Patrol to do their 
jobs that they would like to do. 

Morale down there, of course, is real-
ly bad amongst our officers, just for in-
ability to do their job effectively, and 
not being supported by this Federal 
Government and this administration. 

And also, the wild accusations that 
those that are mounted on horseback 
using their reins in order to move their 
horses about and steer them where 
they want to go, somehow they have 
been accused of using those as whips 
upon illegal immigrants coming across 
the border; all part of just a bunch of 
hype and misinformation put out by 
the administration, by the media, to 
make a narrative on the border that is 
completely false and vastly unproduc-
tive for the American people, as we see 
so much fentanyl coming across, so 
much illegal activity. 

And also, since the Biden administra-
tion took over, at least 50 individuals 
that we know about on the terrorism 
watch list have been caught red-hand-
ed, trying to sneak across our border to 
do God knows what in cells inside this 
country. 

So you really do have to commend 
the Border Patrol, what they are able 
to get done on finding these 50, and 
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saving the countless lives they do, 
whether it is preventing terrorism, 
catching these drugs that are coming 
across and just, in general, at least try-
ing to slow the tide coming in here ille-
gally and affecting so much of our soci-
ety. 

But we have to wonder with the near-
ly 3 million illegal border crossings in 
Biden’s term, how many dangerous in-
dividuals did get away or sneaking 
through—the getaways are what we are 
talking a lot about these days because 
we have no way to put a number on 
that. They affect our whole society, 
our whole system of social programs, 
crime, everything else. They don’t 
seem to be interested in this adminis-
tration of getting a handle on that. 

They have taken away, of course, our 
demoralized border agents’ resources to 
be able to keep the border as safe as it 
could be, cutting them back and giving 
them—reassigning their mission, 
repurposing is a common word around 
here. So instead of doing that job of en-
forcing the border, they are basically 
running a welcome wagon operation, 
transporting illegal immigrants to be 
processed and turned right into the 
country. 

Hopefully, they will show up within a 
couple of years for the massive backlog 
of court hearings they would have on 
their status, whether they actually de-
serve asylum or not, which isn’t really 
the case. Probably 80 or 90 percent of 
them are here for economic relief, eco-
nomic opportunity in our great coun-
try. 

So what do we have? The Biden ad-
ministration, having halted construc-
tion, and then some of the other meth-
ods with which we can somewhat con-
trol this tide at the border. They are 
working really hard at trying to roll 
back title 42, which is one of the best 
resources that the Border Patrol 
agents have to quickly expel those who 
are coming here illegally from certain 
countries. 

Their soft-on-crime policies have 
incentivized millions of illegals to con-
tinue to cross into our country, know-
ing that even if they are caught, they 
can just skip their court date to stay 
here because the backlog might be too 
long, or because the cell phone they 
got handed at the border they can’t be 
reached at. That is supposed to be our 
way of keeping track of them, by hand-
ing them a cell phone. 

So, with a caravan of 15,000 waiting 
on title 42 to come across, we have got 
a giant problem that makes our core 
personnel at the border powerless to 
stop it. 

We have seen the pictures. I have 
been there myself on a trip to Yuma, 
and it is devastating. It is devastating 
for the morale of the people on the bor-
ders, the cities, the economies there, 
Border Patrol themselves. 

So instead of giving the border 
agents the tools they need, the FBI and 
Department of Homeland Security are 
making up fake, dangerous scenarios 
all over the country. 

Instead, the FBI is going after con-
cerned parents at school board meet-
ings speaking out over some of the 
filth that is being taught and put into 
our schools. They are trying to label 
them as domestic terrorists. 

Then they push legislation that 
would go after our servicemembers and 
law enforcement personnel for various 
things that they get accused of while 
doing their jobs, if they are not being 
defunded to begin with. 

So even though our data shows that 
servicemembers and law enforcement 
personnel are more likely to be a vic-
tim of terrorism, they are getting ac-
cused of being terrorists themselves. 

FBI and Department of Homeland Se-
curity must start focusing their efforts 
at the southern border instead of po-
liticizing law enforcement officers and 
concerned parents at school board 
meetings. 

Everything is backwards with the 
way this administration is handling 
the issue at our border, energy, the 
food shortages that are pending be-
cause we are not prioritizing the basic 
building blocks that make a society 
strong, the economy strong, families 
strong, and America strong. 

We have got a lot of work to do to 
educate the public. Maybe it will take 
the midterm election to turn it around. 
I wish the people that were operating 
the government would put America 
first instead of some crazy agenda on 
the Green New Deal or globalism. 

So I appreciate the time here to-
night. I thank my colleague from Ten-
nessee for running this for us and al-
lowing us to continue to speak out and 
put the truth out there in front of the 
American people. 

Mr. BURCHETT. Madam Speaker, I 
yield to the gentleman from my home 
State, Tennessee (Mr. ROSE). 

Mr. ROSE. Madam Speaker, I thank 
the gentleman for yielding tonight. 

Madam Speaker, I rise today to ad-
dress another devastating record set on 
President Biden’s watch, this time 
along our southern border. Numbers re-
leased last week from U.S. Customs 
and Border Protection tell us there 
were more migrant encounters in May 
of this year than any month on record. 
May was also the fourth straight 
month of encounters reaching more 
than 200,000. 

Here are the numbers: 239,416 total 
encounters. That is up 32 percent from 
May of last year, and nearly 10 times 
the number of encounters during the 
same month in 2020. Twenty-five per-
cent of migrants were repeat offenders, 
meaning they have been deported or ar-
rested before. Agents also reported 20 
percent more unaccompanied minors 
crossing the border compared to just 
April of this year. 

This continues to be a national secu-
rity and humanitarian crisis, and it is 
only getting worse. 

And if you can believe it, the num-
bers could actually be much worse. Had 
it not been for a Federal judge delaying 
the Biden administration’s plan to end 

title 42, who knows how many people 
would have crossed into our country il-
legally? 

Title 42 is a critical tool for our al-
ready overwhelmed Border Patrol 
agents. Yet, the Biden Justice Depart-
ment continues to fight for the admin-
istration’s dangerous, reckless, open 
border policies by appealing that 
judge’s decision. 

Since President Biden took office, 
more than 700,000 people have avoided 
law enforcement and made their way 
into our country. We really don’t know 
who these people are. Agents stopped 
at least 50 people on the terrorist 
screening database in just a 9-month 
period. 

This begs the questions: Out of those 
who evaded law enforcement, those 
700,000, how many could potentially be 
on the terrorist watch list? 

Where are those people? 
What are their intentions? 
How will they impact the lives of 

American citizens? 
Republicans may sound like a broken 

record when it comes to the border, but 
we wouldn’t have to talk about it so 
much if it were not for the broken poli-
cies of President Biden and his DHS 
Secretary Mayorkas. They simply 
must do better. 

Mr. BURCHETT. They definitely 
need to do better. 

Madam Speaker, if it wasn’t for the 
great State of Tennessee there 
wouldn’t be a great State of Texas. I 
yield to the gentleman from Texas (Mr. 
BABIN), one of the great ones. 

Mr. BABIN. Madam Speaker, I thank 
the gentleman for giving us this oppor-
tunity. 

We have heard a lot of hypocrisy 
from President Biden and the Demo-
crats about oil and gas, about our fossil 
fuel industry. 

We have heard them say that they 
are going to ‘‘end fossil fuels, period;’’ 
that the oil and gas industry should no 
longer have the ability to even drill to 
explore; that the only way to save the 
coral reefs and the glaciers is to end 
fossil fuels, and that millions of people 
are dying every year because of fossil 
fuels. 

And even though my colleagues on 
the other side of the aisle weren’t jok-
ing, it is hard not to laugh at this ab-
surdity. 

Who is buying this baloney? 
Who is so blinded by the left and 

their climate change delusion that 
they can’t see the hypocrisy in all of 
this? 

If the Democrats got their way, if 
they really did shutdown the fossil fuel 
industry, do they actually understand 
the real-life ramifications of that dras-
tic action? 

What do you think the Democrats 
think fuels our construction equip-
ment, our trucks, our buses, tractors, 
boats, and trains? 

How would they spend their recent 
trillion-dollar infrastructure package 
without diesel fuel? 

If Joe Biden keeps his promise to end 
fossil fuels, life will certainly become 
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awfully challenging for many of us in 
the 21st century since laptops, tablets, 
and credit cards, will no longer be 
available. 

Imagine how Joe Biden’s constitu-
ents would have felt in 2012 after Hurri-
cane Sandy raged up through Delaware 
if they couldn’t have gotten their 
hands on gasoline-powered electric 
generators? 

Yes, my friends, those generators 
provided power, thanks to none other 
than fossil fuels and their industry. 

And as if the baby formula shortage 
isn’t bad enough already, let’s take 
away their pacifiers too, yet another 
product of fossil fuels. 

The hypocrisy is astounding. Hon-
estly, Joe Biden should be thanking 
the fossil fuel industry for protecting 
him. Thanks to his helmet, brought to 
us by fossil fuels, he was shielded from 
his fall off that bicycle last week; not 
to mention the petroleum-made as-
phalt that padded his fall and, frankly, 
even the bicycle itself. 

And while this administration tells 
suffering Americans to just simply buy 
Teslas and other electric vehicles, they 
are conveniently failing to mention 
that fossil fuels make brake fluid, turn 
signals, tires. And, in fact, they supply 
the very power that charges our elec-
tric vehicles. 

Everything from pens to dog toys, 
sunglasses to the soles of our shoes, we 
still very much need the oil and gas in-
dustry. We are dependent on it, folks. 

But if my Democrat colleagues would 
like to ban leather briefcases and patio 
furniture, candles, headsets, and cell 
phones in the name of climate change, 
then good luck. You will only further 
cripple our economy and destroy many 
everyday necessities that you seem to 
take for granted. 

Oh, don’t forget that petrochemicals 
also are used to make painkillers, anti-
histamines, antibiotics, antibacterials, 
cough syrups, creams, and ointments. 
They are also used in heart valves and 
other critical lifesaving medical equip-
ment like radiological dyes and films, 
intravenous tubing, syringes and oxy-
gen masks. 

I would recommend my Democrat 
colleagues do a little more homework 
before they foolishly make enemies of 
an industry that is involved in literally 
every single aspect of our lives. 

Mr. BURCHETT. Madam Speaker, I 
was always amazed in my hometown, 
as a young man, I would watch people 
protesting out in front of a fur shop, 
and they had leather-soled shoes on. I 
always wondered if those cows died of 
natural causes. 

Madam Speaker, next we have the 
man from a little town down in Flor-
ida, Jacksonville, Florida, home of the 
greatest rock and roll band of all time, 
Lynyrd Skynyrd. There is no other. I 
appreciate Mr. JOHN RUTHERFORD being 
here with us today, former sheriff, all 
around good guy. 

Madam Speaker, I yield to the gen-
tleman from Florida (Mr. RUTHER-
FORD). 

b 2030 
Mr. RUTHERFORD. Madam Speaker, 

I thank my good friend from Tennessee 
for this opportunity. 

Madam Speaker, I rise today to dis-
cuss the historic inflation and soaring 
gas prices that are hurting American 
families all across America. 

You know, as my good friend from 
Wisconsin was saying earlier, he talked 
about the 8.6 percent inflation rate and 
how that doesn’t seem to jive with the 
American public. It just doesn’t seem 
like it could possibly be 8.6 percent. 

My good friend talked about the in-
flation rate in the building industry. 
We are just going to talk a little bit 
about gas, for example, 106.7 percent; 
butter, margarine, 20.2 percent up; 
milk, up 15.9 percent; pork up 13.3 per-
cent. 

How in the world can the official in-
flation rate actually be 8.6 percent? It 
doesn’t make sense, Mr. BURCHETT. It 
doesn’t make sense, and every Amer-
ican out there knows it. 

I am here to tell you that the sky- 
high prices that we see at stores and at 
the pump are, in large part, thanks to 
Democrats’ planned policies to force 
the U.S. off of fossil fuels. 

On President Biden’s first day in of-
fice, he ended the XL Pipeline, the 
Keystone XL Pipeline, suspended drill-
ing permits, and froze oil and gas 
leases on public lands. The Biden ad-
ministration successfully brought do-
mestic energy production to a halt. 

Just 19 months ago, if you can re-
member, America was energy inde-
pendent: $2.30-odd cents a gallon. Since 
then, we have seen gas more than dou-
ble in price. 

Now, with the volatility in inter-
national oil markets caused by Rus-
sia’s unprovoked invasion of Ukraine, 
it is past time for the United States to 
bolster again our energy independence. 

Yet, instead of turning to our domes-
tic suppliers of oil and gas, the Biden 
administration has turned to corrupt 
regimes like Venezuela, or they have 
gone to Saudi Arabia, or they are 
going. 

Americans across the country are 
struggling to fuel their cars and power 
their homes and businesses. Recent re-
ports show that the average household 
is going to spend $5,000 more on gas 
this year. 

That is $5,000 that won’t go into ris-
ing grocery bills and other costs of liv-
ing increases, and we will call it 8.6 
percent inflation, but we know it is 
more. 

The only way to alleviate the pres-
sure Americans feel at the gas pump is 
to refocus our efforts on rebuilding 
America’s energy independence. 

That is why I am a proud cosponsor 
of H.R. 6858, the American Energy 
Independence from Russia Act. This 
bill would restart the Keystone XL 
pipeline, expand natural gas exports to 
our allies abroad, and restart oil and 
gas production right here in the United 
States. 

Passing this bill is a crucial step in 
both reducing the price of gas and 

strengthening our economy. It is time 
for the Biden administration to take 
responsibility for this crisis, rein in 
spending, and take action to increase 
Americans’ energy independence. 

This incredible transition, as the 
President called it, has destroyed the 
very economy that had the potential to 
create the capital that was necessary 
and will be necessary, the capital that 
we could use to transition from fossil 
fuels to renewable energy in a smooth 
and seamless process. 

That would have given us the capital 
for the conservation, the innovation, 
the adaptability, but all of that is 
gone. 

I ask the President to return us to 
American energy independence and let 
loose America’s industrial might. 

Mr. BURCHETT. Madam Speaker, I 
thank the gentleman. 

Mr. RUTHERFORD, I appreciate you. I 
appreciate Jacksonville, Florida, and 
the influence it has had on this coun-
try and your influence on us and your 
service as a sheriff and a man of law 
and order and a man of conviction. I 
appreciate that. 

One thing you talked about was tak-
ing responsibility. This administration 
has refused to take responsibility. Al-
though when President Biden was de-
bating BERNIE SANDERS when he was 
running for office, he did not say any-
thing worthwhile, I thought. He didn’t 
say anything like give me liberty or 
give me death or anything like that, 
but he did say that he was going to 
raise gas prices, and he said he was 
going to do that and put the oil indus-
try out of business and get people on 
electric cars. 

Well, he is halfway there. He has just 
about put the oil industry out because 
of the rising prices and the way it is 
controllable. He refuses to take the re-
sponsibility for that. 

Now we are overseas doing business, 
trying to do business with folks that 
we have not really been on friendly 
terms with, for good reason, their in-
volvement in September 11 and other 
things. 

Yet, we still are back over with our 
hands out to the members of OPEC. 
That is very unfortunate. 

Madam Speaker, I yield 5 minutes to 
my good friend, MADISON CAWTHORN, 
the pride of the Carolinas. 

Thank you, sir. 
Mr. CAWTHORN. Madam Speaker, I 

thank my friend. 
I believe that you should one day be 

Governor of the great State of Ten-
nessee, my friend, in your Carhartt 
jacket. That would be great. 

Madam Speaker, our founders were 
clear. The Second Amendment was de-
signed as the backbone upon which in-
dividual rights and liberties could be 
secured. 

Efforts by the ruling class in our gov-
ernment are aimed at crippling this 
Nation and corroding our Republic. 

It is true, red flag laws sound benign 
on paper. Flagging dangerous individ-
uals and keeping them from weaponry 
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seems like a cut-and-dry issue; but a 
cursory glance at the actions of our 
overreaching Federal Government 
clearly show that these laws are ripe 
for Federal abuse of your rights and 
mine. 

Make no mistake, red flag laws will 
be used to flag those who vote for free-
dom, strip them of their right to self- 
defense, and empower faceless bureau-
crats to dole out or to not dole out the 
right of self-defense to a downtrodden 
and oppressed class of citizens. 

They will be weaponized to demonize 
and destroy political dissidents in this 
country. If you vote against the re-
gime, you may be stripped of your 
rights. If you refuse the medical deci-
sions pushed by POTUS and the re-
gime, you may be stripped of your 
rights. 

If you raise your children to adhere 
to Proverbs and push-ups instead of 
POTUS, you may be stripped of your 
rights. 

To the American people, I say this: It 
is not a right if you have to ask per-
mission to exercise it. We are very near 
this government becoming the exact 
reason our founders designed the Con-
stitution to hold back a tyrannical 
government. 

The Second Amendment was not de-
signed to hunt deer, but to defend 
against liberty and invasion. 

Again, red flag laws sound benign. We 
all want to keep weapons out of the 
hands of dangerous people, but remem-
ber that this government, the CDC, has 
labeled you a national security prob-
lem for protecting your health. 

The FBI, last September, has called 
your mothers and wives domestic ter-
rorists for protecting your children. 
Now, just days ago, a committee here 
on Capitol Hill has labeled half the 
country as coup sympathetic. 

The same faceless fact-checkers who 
sensor your speech will seize your sov-
ereignty. And trust me, they won’t 
come to your front door with a clip-
board and a smile. 

These liberal lackeys will show up 
before dawn and invade your home, 
seize your property, and smash any 
concept of individual liberty you may 
possess. Remember the actions the rul-
ing elite took against those at Waco 
and Ruby Ridge. 

We must wake up. We cannot trust 
this government. We must not give 
them more legal avenues to turn their 
national security apparatus against 
those who they swore to defend. 

Mr. BURCHETT. Thank you, Mr. 
CAWTHORN. 

Madam Speaker, it is a pleasure 
being here with you all. I know my 
wife is watching this and probably 
wants to get to the Mexican restaurant 
right now, and so I will cut this really 
short, Madam Speaker. 

Thank you for your indulgence to-
night. It has been a real pleasure. 

I say thank you to the leadership for 
whoever canceled out at the last 
minute and allowed me to be up here 
and do this. It has been very enjoyable. 

It is the first in my life and maybe a 
last. I thank all the young folks back 
there who work very hard to make our 
lives a lot easier. 

Madam Speaker, I would go on a ti-
rade right now, but I believe I will just 
let it go. You probably want to go 
home after a long day as well, so you 
can just say you owe me one. 

Madam Speaker, I yield back the bal-
ance of my time. 

f 

MESSAGE FROM THE SENATE 

A message from the Senate by Ms. 
Byrd, one of its clerks, announced that 
the Senate has passed with an amend-
ment in which the concurrence of the 
House is requested, a bill of the House 
of the following title: 

H.R. 4346. An act making appropriations 
for Legislative Branch for the fiscal year 
ending September 30, 2022, and for other pur-
poses. 

f 

ADJOURNMENT 

The SPEAKER pro tempore. Pursu-
ant to section 11(b) of House Resolu-
tion 188, the House stands adjourned 
until 10 a.m. for morning-hour debate 
and noon for legislative business. 

Thereupon (at 8 o’clock and 39 min-
utes p.m.), under its previous order, the 
House adjourned until tomorrow, 
Thursday, June 23, 2022, at 10 a.m. for 
morning-hour debate. 

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

Under clause 2 of rule XIV, executive 
communications were taken from the 
Speaker’s table and referred as follows: 

EC–4395. A letter from the President of the 
United States, transmitting his requests for 
FY 2023 budget amendments for the Depart-
ments of Agriculture, Defense, Health and 
Human Services, the Interior, Justice, 
Labor, and Transportation, as well as the 
Commission of Fine Arts, an amendment for 
the Department of Energy’s Defense Envi-
ronmental Cleanup account, and eight FY 
2023 Budget amendments for the Legislative 
Branch (H. Doc. No. 117—125); to the Com-
mittee on Appropriations and ordered to be 
printed. 

EC–4396. A letter from the Senior Advisor, 
Department of Health and Human Services, 
transmitting a notification of a discontinu-
ation of service in an acting role, pursuant 
to 5 U.S.C. 3349(a); Public Law 105-277, Sec. 
151(b); (112 Stat. 2681-614); to the Committee 
on Oversight and Reform. 

EC–4397. A letter from the Associate Gen-
eral Counsel for General Law, Department of 
Homeland Security, transmitting two (2) no-
tifications of an action on nomination, pur-
suant to 5 U.S.C. 3349(a); Public Law 105-277, 
Sec. 151(b); (112 Stat. 2681-614); to the Com-
mittee on Oversight and Reform. 

EC–4398. A letter from the Executive Serv-
ices Operations Staff, Human Resources 
Management Division, Environmental Pro-
tection Agency, transmitting nine (9) notifi-
cations of a designation of acting officer, 
nomination, or action on nomination, pursu-
ant to 5 U.S.C. 3349(a); Public Law 105-277, 
Sec. 151(b); (112 Stat. 2681-614); to the Com-
mittee on Oversight and Reform. 

REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 

Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 

Mr. TAKANO: Committee on Veterans’ Af-
fairs. H.R. 6411. A bill to amend title 38, 
United States Code, to make certain im-
provements in the mental health care pro-
vided by the Department of Veterans Affairs, 
and for other purposes (Rept. 117–382). Re-
ferred to the Committee of the Whole House 
on the state of the Union. 

f 

PUBLIC BILLS AND RESOLUTIONS 

Under clause 2 of rule XII, public 
bills and resolutions of the following 
titles were introduced and severally re-
ferred, as follows: 

By Mr. CLYDE (for himself, Mr. DAVID-
SON, Mrs. MILLER of Illinois, Mr. 
COMER, Mr. GOSAR, Mrs. GREENE of 
Georgia, Mr. BIGGS, Mr. NEHLS, Mr. 
BABIN, Mr. DESJARLAIS, Mr. KELLY of 
Mississippi, Mr. GRAVES of Missouri, 
Mr. LAMALFA, Mr. HIGGINS of Lou-
isiana, Mr. MASSIE, Mr. CLOUD, Mr. 
NORMAN, Mr. FALLON, Mr. STEUBE, 
Mr. ROSENDALE, Mr. GOOD of Vir-
ginia, Mr. HICE of Georgia, Mr. GOH-
MERT, Mr. WEBER of Texas, Mr. 
MOORE of Alabama, Mr. FERGUSON, 
Mrs. BOEBERT, Mr. CAWTHORN, Mr. 
BROOKS, Mr. JACKSON, Mr. MULLIN, 
Mr. BANKS, Mr. MAST, Mr. GAETZ, Mr. 
HARRIS, Mr. PERRY, Mr. CARTER of 
Georgia, Mrs. HARSHBARGER, Ms. 
STEFANIK, Mr. BOST, Mr. RUTHER-
FORD, Mr. ROY, Mr. GROTHMAN, Mr. 
LOUDERMILK, Mr. GRIFFITH, Mr. AUS-
TIN SCOTT of Georgia, Mrs. 
FISCHBACH, Mr. MEUSER, Mr. TIF-
FANY, Mr. WILSON of South Carolina, 
Mrs. LESKO, Mr. TAYLOR, Mr. 
BURCHETT, Ms. FOXX, Mr. MANN, Mr. 
DONALDS, and Mr. FULCHER): 

H.R. 8167. A bill to amend the Internal Rev-
enue Code of 1986 to repeal certain excise 
taxes relating to firearms, and for other pur-
poses; to the Committee on Ways and Means, 
and in addition to the Committee on Natural 
Resources, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Mr. MCCARTHY (for himself, Mr. 
PETERS, Mr. WESTERMAN, Mr. COSTA, 
Mr. VALADAO, Mr. PANETTA, Mr. 
MCCLINTOCK, Mr. GARAMENDI, Mr. 
THOMPSON of Pennsylvania, Mr. 
THOMPSON of California, Mr. CAL-
VERT, Ms. ESHOO, Mr. GARCIA of Cali-
fornia, Mr. CORREA, Mr. LAMALFA, 
Mr. BERA, Mr. OBERNOLTE, Mr. 
BISHOP of Georgia, Mr. NEWHOUSE, 
Mr. PERLMUTTER, Mr. CURTIS, Mr. 
SCHRADER, Mr. FULCHER, Mr. 
MALINOWSKI, Mrs. KIM of California, 
Ms. CONWAY, and Mr. KAHELE): 

H.R. 8168. A bill to improve the health and 
resiliency of giant sequoias, and for other 
purposes; to the Committee on Natural Re-
sources, and in addition to the Committee on 
Agriculture, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Mr. PENCE (for himself and Ms. 
CRAIG): 

H.R. 8169. A bill to establish a Rural Tele-
health Access Task Force to determine how 
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to address barriers to the adoption of tele-
health technology and access to broadband 
internet access service in rural areas, and for 
other purposes; to the Committee on Energy 
and Commerce, and in addition to the Com-
mittee on Agriculture, for a period to be sub-
sequently determined by the Speaker, in 
each case for consideration of such provi-
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. BANKS (for himself, Mr. 
LAMALFA, Mr. GOOD of Virginia, Mr. 
NORMAN, Mrs. HARSHBARGER, Mr. 
MANN, Mr. BABIN, and Mr. 
GROTHMAN): 

H.R. 8170. A bill to require elementary 
schools and secondary schools that receive 
Federal funds to obtain parental consent be-
fore facilitating a child’s gender transition 
in any form, and for other purposes; to the 
Committee on Education and Labor. 

By Mr. BANKS (for himself, Mr. 
LAMALFA, Mr. GOOD of Virginia, Mr. 
NORMAN, Mrs. HARSHBARGER, Mr. 
MANN, Mr. BABIN, and Mr. 
GROTHMAN): 

H.R. 8171. A bill to protect children from 
medical malpractice in the form of gender 
transition procedures; to the Committee on 
Energy and Commerce, and in addition to 
the Committees on the Judiciary, Education 
and Labor, Natural Resources, and Ways and 
Means, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. BEYER (for himself and Ms. 
SCHRIER): 

H.R. 8172. A bill to improve the quality, ap-
propriateness, and effectiveness of diagnosis 
in health care, and for other purposes; to the 
Committee on Energy and Commerce. 

By Mr. BIGGS (for himself, Mr. GAETZ, 
Mr. GOHMERT, Mr. MASSIE, Mrs. 
GREENE of Georgia, Mr. GOSAR, and 
Mr. GOOD of Virginia): 

H.R. 8173. A bill to repeal the Foreign In-
telligence Surveillance Act; to the Com-
mittee on the Judiciary, and in addition to 
the Committee on Intelligence (Permanent 
Select), for a period to be subsequently de-
termined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Mr. BLUMENAUER (for himself, 
Mr. SMITH of Nebraska, Ms. DELBENE, 
Mr. LARSON of Connecticut, Mr. KIL-
DEE, Ms. SEWELL, Mr. SCHNEIDER, and 
Mr. PANETTA): 

H.R. 8174. A bill to provide for the tem-
porary duty-free importation of certain in-
fant formula products, and for other pur-
poses; to the Committee on Ways and Means. 

By Mr. BUCK (for himself, Mr. STAN-
TON, Mr. JOYCE of Ohio, and Mr. 
CORREA): 

H.R. 8175. A bill to amend the Controlled 
Substances Act to prohibit certain acts re-
lated to fentanyl, analogues of fentanyl, and 
counterfeit substances, and for other pur-
poses; to the Committee on the Judiciary, 
and in addition to the Committee on Energy 
and Commerce, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. BUDD (for himself, Mr. STEUBE, 
Mrs. MILLER of Illinois, Mr. ROSE, 
Mr. PERRY, Mr. ROUZER, Mrs. SPARTZ, 
and Mr. BIGGS): 

H.R. 8176. A bill to amend the Mineral 
Leasing Act to require the Secretary of the 
Interior to issue decisions on applications for 
permits to drill that have been frozen in con-
travention of the spirit of such Act, and for 
other purposes; to the Committee on Natural 
Resources. 

By Ms. CHU: 
H.R. 8177. A bill to extend child welfare 

support and services for youth under 21 years 
of age, and to allow youth to re-enter foster 
care after attaining 18 years of age without 
regard to the AFDC eligibility of their par-
ents or legal guardians, and for other pur-
poses; to the Committee on Ways and Means. 

By Ms. CLARKE of New York (for her-
self, Mr. HUFFMAN, Mr. MCGOVERN, 
Mr. TONKO, and Mr. MCEACHIN): 

H.R. 8178. A bill to require the Assistant 
Secretary of Commerce for Communications 
and Information to carry out a grant and re-
volving loan program to provide funding for 
projects to increase the resiliency and en-
ergy efficiency of communications networks, 
and for other purposes; to the Committee on 
Energy and Commerce. 

By Mr. EMMER: 
H.R. 8179. A bill to amend section 242 of the 

National Housing Act to provide parity with 
respect to access to the mortgage insurance 
for hospitals program for licensed hospitals, 
and for other purposes; to the Committee on 
Financial Services. 

By Mr. TONY GONZALES of Texas: 
H.R. 8180. A bill to provide for increased 

authorization of funding to secure schools 
and improve access to mental health and cri-
sis care; to the Committee on Energy and 
Commerce, and in addition to the Committee 
on Ways and Means, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Ms. HERRERA BEUTLER (for her-
self and Ms. BLUNT ROCHESTER): 

H.R. 8181. A bill to direct the Secretary of 
Health and Human Services to issue guid-
ance on coverage under the Medicaid pro-
gram under title XIX of the Social Security 
Act of certain pelvic health services fur-
nished during the postpartum period, and for 
other purposes; to the Committee on Energy 
and Commerce. 

By Mr. LAWSON of Florida: 
H.R. 8182. A bill to require the Secretary of 

the Treasury to mint a commemorative coin 
in recognition of James Weldon Johnson; to 
the Committee on Financial Services. 

By Mr. MCKINLEY (for himself and Ms. 
SHERRILL): 

H.R. 8183. A bill to establish a pilot grant 
program to improve recycling accessibility, 
and for other purposes; to the Committee on 
Energy and Commerce. 

By Ms. MOORE of Wisconsin: 
H.R. 8184. A bill to amend the Internal Rev-

enue Code of 1986 to expand housing invest-
ment with mortgage revenue bonds, and for 
other purposes; to the Committee on Ways 
and Means. 

By Mr. MORELLE (for himself, Ms. 
BARRAGÁN, and Mr. FITZPATRICK): 

H.R. 8185. A bill to amend the Public 
Health Service Act to reauthorize and im-
prove the National Breast and Cervical Can-
cer Early Detection Program for fiscal years 
2023 through 2027, and for other purposes; to 
the Committee on Energy and Commerce. 

By Ms. NORTON: 
H.R. 8186. A bill to amend title 18, United 

States Code, to clarify the authority of 
United States Postal Service police officers 
to protect Postal Service mail, employees, 
and property outside of property owned or 
occupied by the Postal Service, and for other 
purposes; to the Committee on the Judici-
ary. 

By Mr. OWENS (for himself, Mr. COSTA, 
Mr. NEWHOUSE, Mr. STAUBER, and Mr. 
STEWART): 

H.R. 8187. A bill to require technology 
grants to strengthen domestic mining edu-
cation, and for other purposes; to the Com-
mittee on Natural Resources. 

By Mr. PASCRELL (for himself, Mr. 
PETERS, Mr. HUDSON, Mr. SCHRADER, 
and Mr. BILIRAKIS): 

H.R. 8188. A bill to amend title XVIII of the 
Social Security Act to improve the accuracy 
of market-based Medicare payment for clin-
ical diagnostic laboratory services, to reduce 
administrative burdens in the collection of 
data, and for other purposes; to the Com-
mittee on Energy and Commerce, and in ad-
dition to the Committee on Ways and Means, 
for a period to be subsequently determined 
by the Speaker, in each case for consider-
ation of such provisions as fall within the ju-
risdiction of the committee concerned. 

By Mr. POCAN (for himself, Mr. 
GROTHMAN, Ms. MOORE of Wisconsin, 
Mr. LYNCH, Mr. KIND, Mrs. TRAHAN, 
Mr. MEIJER, Mr. MCGOVERN, Mr. 
COURTNEY, Mr. WELCH, and Ms. 
DELAURO): 

H.R. 8189. A bill to clarify the status of the 
North Country, Ice Age, and New England 
National Scenic Trails as units of the Na-
tional Park System, and for other purposes; 
to the Committee on Natural Resources. 

By Mr. SCHIFF (for himself, Ms. CHU, 
Mr. AUCHINCLOSS, Mr. BLUMENAUER, 
Ms. BONAMICI, Mr. BOWMAN, Mr. 
BROWN of Maryland, Mr. CARSON, 
Mrs. HAYES, Ms. NORTON, Ms. JACOBS 
of California, Mr. KEATING, Ms. LEE 
of California, Mr. LOWENTHAL, Ms. 
SCHAKOWSKY, Mr. SHERMAN, Ms. 
TITUS, Ms. TLAIB, and Ms. 
WASSERMAN SCHULTZ): 

H.R. 8190. A bill to amend the Internal Rev-
enue Code of 1986 to treat certain assisted re-
production expenses as medical expenses of 
the taxpayer; to the Committee on Ways and 
Means. 

By Mr. TORRES of New York: 
H.R. 8191. A bill to require a Member of 

Congress who makes and any individual who 
receives a request from a Member of Con-
gress for a presidential pardon to disclose 
the request to the Select Committee on Eth-
ics of the Senate or the Committee on Ethics 
of the House of Representatives, and for 
other purposes; to the Committee on House 
Administration, and in addition to the Com-
mittee on Rules, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. VAN DREW (for himself, Mr. 
CRENSHAW, Mr. BACON, Mr. DUNN, Mr. 
GRAVES of Louisiana, Mr. POSEY, Mr. 
LUETKEMEYER, Mrs. MILLER-MEEKS, 
Mr. BAIRD, Mr. BILIRAKIS, Mr. RUTH-
ERFORD, Mr. HARRIS, Mr. JOYCE of 
Ohio, and Mr. LOUDERMILK): 

H.R. 8192. A bill to prioritize the hiring and 
training of veterans and retired law enforce-
ment officers as school resource officers, and 
for other purposes; to the Committee on the 
Judiciary, and in addition to the Committees 
on Veterans’ Affairs, and Education and 
Labor, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Ms. VAN DUYNE: 
H.R. 8193. A bill to require the Secretary of 

State to revoke any United States passport 
issued to an individual, on receipt of a cer-
tification by the Secretary of Health and 
Human Services that the individual has a 
child support arrearage exceeding $2,500; to 
the Committee on Ways and Means, and in 
addition to the Committee on Foreign Af-
fairs, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 
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By Mrs. WALORSKI: 

H.R. 8194. A bill to amend title 28, United 
States Code, to strip foreign sovereign im-
munity of certain foreign states to secure 
justice for victims of fentanyl overdoses in 
the United States; to the Committee on the 
Judiciary. 

By Mr. FERGUSON: 
H. Res. 1197. A resolution electing Members 

to certain standing committees of the House 
of Representatives; considered and agreed to. 

By Mr. GREEN of Texas (for himself, 
Mr. PAYNE, Mr. AUCHINCLOSS, Ms. 
WILSON of Florida, Mr. CARTER of 
Louisiana, Mr. SCHIFF, Ms. SCHA-
KOWSKY, Mr. RASKIN, Mr. WELCH, Ms. 
BARRAGÁN, Mr. VARGAS, Mr. TONKO, 
Ms. JACKSON LEE, Ms. NEWMAN, Ms. 
MOORE of Wisconsin, Mr. DEFAZIO, 
Ms. JACOBS of California, Mr. DANNY 
K. DAVIS of Illinois, Mrs. CAROLYN B. 
MALONEY of New York, Mr. DOGGETT, 
Mr. LANGEVIN, Mr. BLUMENAUER, Mr. 
KILMER, Mr. CARSON, Ms. BROWNLEY, 
Mr. TAKANO, Mr. LYNCH, Ms. NORTON, 
Mrs. WATSON COLEMAN, Mr. TORRES 
of New York, Ms. DEAN, Mr. GARCÍA 
of Illinois, Mr. COSTA, Ms. MENG, Ms. 
TITUS, Ms. BONAMICI, Mr. CASE, Mr. 
SIRES, Mr. BROWN of Maryland, Ms. 
KAPTUR, Ms. STRICKLAND, Mr. 
KHANNA, Mr. LOWENTHAL, Mr. 
HORSFORD, Mrs. LEE of Nevada, Mr. 
CASTEN, Ms. STANSBURY, Mr. 
MALINOWSKI, Ms. ESCOBAR, Mr. 
MORELLE, Ms. BLUNT ROCHESTER, Mr. 
MOULTON, Ms. CASTOR of Florida, Mr. 
GRIJALVA, Mr. EVANS, Mr. CROW, Mrs. 
HAYES, Mr. SWALWELL, Ms. DAVIDS of 
Kansas, Ms. MCCOLLUM, Mr. CRIST, 
Mr. CORREA, Ms. ESHOO, Mr. 
CICILLINE, Mr. KEATING, Mrs. FLETCH-
ER, Ms. VELÁZQUEZ, Mr. DAVID SCOTT 
of Georgia, Mr. PALLONE, Mr. HIGGINS 
of New York, Mr. O’HALLERAN, Ms. 
KELLY of Illinois, Mr. SUOZZI, Mr. 
YARMUTH, Mr. HIMES, Mr. KAHELE, 
Ms. WILLIAMS of Georgia, Mr. 
ESPAILLAT, Mr. CARBAJAL, Mr. 
KRISHNAMOORTHI, Mr. RUPPERS-
BERGER, Mr. JONES, Mr. PAPPAS, Ms. 
BASS, Mr. LIEU, Ms. TLAIB, Mr. 
PETERS, Ms. ADAMS, Mr. CONNOLLY, 
Ms. MATSUI, Mr. LARSON of Con-
necticut, Mr. GALLEGO, Ms. 
BOURDEAUX, Ms. OMAR, Ms. LOIS 
FRANKEL of Florida, Mr. MEEKS, Ms. 
CLARK of Massachusetts, Mr. MI-
CHAEL F. DOYLE of Pennsylvania, Ms. 
DELBENE, Mr. PANETTA, Mr. BRENDAN 
F. BOYLE of Pennsylvania, Ms. ROSS, 
Ms. JAYAPAL, Ms. STEVENS, Mr. KIL-
DEE, Mr. MCNERNEY, and Mr. 
DESAULNIER): 

H. Res. 1198. A resolution encouraging the 
celebration of the month of June as 
LGBTQIA+ Pride Month; to the Committee 
on the Judiciary. 

By Mr. DAVID SCOTT of Georgia (for 
himself, Mr. JOHNSON of Georgia, Ms. 
BOURDEAUX, Mrs. MCBATH, Ms. WIL-
LIAMS of Georgia, and Mr. BISHOP of 
Georgia): 

H. Res. 1199. A resolution commending 
United States Capitol Police Officer Caroline 
Edwards for her commitment, determina-
tion, and heroic service in defense of Amer-
ican democracy during the January 6, 2021, 
assault on the United States Capitol; to the 
Committee on House Administration. 

f 

CONSTITUTIONAL AUTHORITY 
STATEMENT 

Pursuant to clause 7 of rule XII of 
the Rules of the House of Representa-
tive following statements are sub-

mitted regarding the specific powers 
granted to Congress in the Constitu-
tion to enact the accompanying bill or 
joint resolution. 

By Mr. CLYDE: 
H.R. 8167. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the U.S. Constitu-

tion. 
By Mr. McCARTHY: 

H.R. 8168. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Pursuant to clause 7 of Rule XII of the 

Rules of the House of Representatives, the 
following statement is submitted regarding 
the specific powers granted to Congress in 
the Constitution to enact the accompanying 
bill or joint resolution. Congress has the au-
thority to enact this legislation pursuant to 
the powers granted under Article IV, Section 
3, clause 2, and Article I, Section 8, clause 18. 

By Mr. PENCE: 
H.R. 8169. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 3 of the U.S. 

Constitution 
By Mr. BANKS: 

H.R. 8170. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The constitutional authority of Congress 

to enact this legislation is provided by Arti-
cle I, section 8 of the United States Constitu-
tion, specifically clause 18 (relating to the 
power to make all laws necessary and proper 
for carrying out the powers vested in Con-
gress). 

By Mr. BANKS: 
H.R. 8171. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The constitutional authority of Congress 

to enact this legislation is provided by Arti-
cle I, section 8 of the United States Constitu-
tion, specifically clause 18 (relating to the 
power to make all laws necessary and proper 
for carrying out the powers vested in Con-
gress). 

By Mr. BEYER: 
H.R. 8172. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Artide I Section 8 

By Mr. BIGGS: 
H.R. 8173. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I 

By Mr. BLUMENAUER: 
H.R. 8174. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Clause 3 of Section 8 of Article I of the 

Constitution 
By Mr. BUCK: 

H.R. 8175. 
Congress has the power to enact this legis-

lation pursuant to the following: 
U.S. Const. art. I, § 8. 

By Mr. BUDD: 
H.R. 8176. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 17 grants that 

‘‘The Congress shall have Power to . . . exer-
cise like Authority over all Places purchased 
by the Consent of the Legislature of the 
State in which the Same shall be, for the 
Erection of Forts, Magazines, Arsenals, 
dock-Yards, and other needful Buildings 
. . .’’ 

Article IV, Section 3, Clause 2 grants that 
‘‘The Congress shall have Power to dispose of 
and make all needful Rules and Regulations 

respecting the Terriroirty . . . belonging to 
the United States . . .’’ 

By Ms. CHU: 
H.R. 8177. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Clause 1 of Article 1, Section 8 of the 

United States Constitution 
By Ms. CLARKE of New York: 

H.R. 8178. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8. 

By Mr. EMMER: 
H.R. 8179. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I 

By Mr. TONY GONZALES of Texas: 
H.R. 8180. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 

By Ms. HERRERA BEUTLER: 
H.R. 8181. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1 Section 8 

By Mr. LAWSON of Florida: 
H.R. 8182. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8: To make all Laws 

which shall be necessary and proper for car-
rying into Execution the foregoing Powers 
and all other Powers vested by the Constitu-
tion in the Government of the United States, 
or in any Department or Officer thereof 

By Mr. MCKINLEY: 
H.R. 8183. 
Congress has the power to enact this legis-

lation pursuant to the following: 
To make all Laws which shall be necessary 

and proper for carrying into Execution the 
foregoing Powers, and all other Powers vest-
ed by this Constitution in the Government of 
the United States, or in any Department or 
Officer thereof. 

By Ms. MOORE of Wisconsin: 
H.R. 8184. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The Congress enacts this bill pursuant to 

Sections 7 & 8 of Article I of the United 
States Constitution and Amendment XVI of 
the United States Constitution. 

By Mr. MORELLE: 
H.R. 8185. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The bill is enacted pursuant to the power 

granted Congress by Article V of the Con-
stitution. 

By Ms. NORTON: 
H.R. 8186. 
Congress has the power to enact this legis-

lation pursuant to the following: 
clause 18 of section 8 of article I of the 

Constitution. 
By Mr. OWENS: 

H.R. 8187. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1 Section 8 

By Mr. PASCRELL: 
H.R. 8188. 
Congress has the power to enact this legis-

lation pursuant to the following: 
This bill is enacted pursuant to the power 

granted to Congress under Article I, Section 
8, Clause 18 of the United States Constitu-
tion. 

By Mr. POCAN: 
H.R. 8189. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the U.S. Constitu-

tion 
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By Mr. SCHIFF: 

H.R. 8190. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the United States 

Consitution 
By Mr. TORRES of New York: 

H.R. 8191. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8. 

By Mr. VAN DREW: 
H.R. 8192. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The Congress shall have power to lay and 

collect taxes, duties, imposts, and excises, to 
pay the debts and provide for the common 
defense and general welfare of the United 
States; but all duties, imposts and excises 
shall be uniform throughout the United 
States; 

By Ms. VANDUYNE: 
H.R. 8193. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 

By Mrs. WALORSKI: 
H.R. 8194. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1 Section 8 of the U.S. Constitution 

f 

ADDITIONAL SPONSORS 

Under clause 7 of rule XII, sponsors 
were added to public bills and resolu-
tions, as follows: 

H.R. 82: Mrs. RADEWAGEN. 
H.R. 140: Mr. PALAZZO. 
H.R. 291: Mrs. RADEWAGEN. 
H.R. 426: Mr. JOYCE of Pennsylvania. 
H.R. 917: Mrs. CAROLYN B. MALONEY of New 

York. 
H.R. 959: Mr. HIGGINS of New York. 
H.R. 1014: Mr. WEBSTER of Florida. 
H.R. 1016: Mr. TRONE. 
H.R. 1176: Ms. DAVIDS of Kansas. 
H.R. 1216: Mrs. RADEWAGEN. 
H.R. 1284: Mr. SMITH of Nebraska. 
H.R. 1332: Mr. HUIZENGA. 
H.R. 1401: Ms. JACOBS of California, Ms. 

TLAIB, and Mr. CLEAVER. 
H.R. 1442: Ms. ROSS. 
H.R. 1647: Ms. KUSTER. 
H.R. 1787: Mr. FERGUSON. 
H.R. 1901: Mr. PALAZZO. 
H.R. 1946: Mr. AMODEI. 
H.R. 2252: Ms. ROSS. 
H.R. 2294: Mr. WELCH. 
H.R. 2549: Ms. SEWELL. 
H.R. 2559: Mr. KRISHNAMOORTHI. 
H.R. 2767: Ms. STANSBURY. 
H.R. 2798: Mrs. MILLER of Illinois. 
H.R. 2924: Mr. LEVIN of California. 
H.R. 2974: Mr. RUIZ. 
H.R. 3015: Ms. BOURDEAUX. 
H.R. 3085: Ms. CASTOR of Florida and Mr. 

STEWART. 
H.R. 3100: Mr. EVANS. 
H.R. 3172: Mr. JOHNSON of Georgia and Mr. 

TURNER. 
H.R. 3183: Mr. GALLEGO and Mr. BOWMAN. 
H.R. 3297: Ms. TITUS. 
H.R. 3304: Ms. STANSBURY. 
H.R. 3355: Ms. OCASIO-CORTEZ. 
H.R. 3396: Ms. LEE of California. 
H.R. 3402: Mr. PHILLIPS. 
H.R. 3413: Mr. CRAWFORD. 

H.R. 3494: Mrs. MILLER of Illinois. 
H.R. 3924: Mr. FITZPATRICK. 
H.R. 4058: Ms. ROSS. 
H.R. 4066: Mr. GREEN of Tennessee. 
H.R. 4097: Ms. TITUS. 
H.R. 4331: Mrs. TRAHAN. 
H.R. 4423: Mr. JOHNSON of Georgia, Mrs. 

CHERFILUS-MCCORMICK, and Mr. BROWN of 
Maryland. 

H.R. 4603: Ms. OMAR and Ms. BROWNLEY. 
H.R. 4672: Mr. COLE. 
H.R. 4725: Mr. GOMEZ. 
H.R. 4766: Mr. LARSEN of Washington, Mrs. 

FLETCHER, Mr. PHILLIPS, and Ms. STRICK-
LAND. 

H.R. 4836: Ms. NORTON. 
H.R. 5031: Mr. CARSON and Mr. 

FITZPATRICK. 
H.R. 5232: Mr. KATKO. 
H.R. 5244: Mr. HUFFMAN. 
H.R. 5248: Mr. SAN NICOLAS and Mr. 

FITZPATRICK. 
H.R. 5444: Ms. VELÁZQUEZ. 
H.R. 5502: Mr. AGUILAR and Mr. MEIJER. 
H.R. 5533: Ms. DEAN. 
H.R. 5800: Mr. DANNY K. DAVIS of Illinois. 
H.R. 6037: Mr. AMODEI. 
H.R. 6192: Ms. SCHRIER. 
H.R. 6381: Ms. TLAIB. 
H.R. 6394: Mr. LUCAS. 
H.R. 6411: Mrs. LURIA. 
H.R. 6437: Mr. BLUMENAUER. 
H.R. 6501: Mr. SCOTT of Virginia. 
H.R. 6577: Mrs. FLETCHER and Mr. KAHELE. 
H.R. 6818: Mr. FITZPATRICK. 
H.R. 6889: Mr. EVANS, Mr. NEGUSE, Mr. 

BISHOP of Georgia, Mr. EMMER, Mr. Bilirakis, 
Mr. CARL, Mr. KELLY of Mississippi, and Mr. 
BURCHETT. 

H.R. 6965: Mr. FITZPATRICK. 
H.R. 7001: Mr. BURCHETT. 
H.R. 7030: Ms. LEE of California. 
H.R. 7048: Mr. CARSON. 
H.R. 7104: Mr. WALTZ and Mr. MULLIN. 
H.R. 7122: Ms. TITUS. 
H.R. 7147: Ms. BOURDEAUX. 
H.R. 7177: Ms. ADAMS, Mr. CARTER of Lou-

isiana, Ms. SEWELL, Ms. NORTON, Ms. 
WASSERMAN SCHULTZ, Mr. JOHNSON of Geor-
gia, Ms. JACKSON LEE, Mr. SOTO, and Mr. 
ESPAILLAT. 

H.R. 7213: Mr. SCHRADER and Mr. 
GOTTHEIMER. 

H.R. 7223: Mr. EMMER, Mrs. CAMMACK, Mr. 
BOST, Mr. COLE, and Mr. ARMSTRONG. 

H.R. 7250: Ms. KUSTER. 
H.R. 7272: Mr. BISHOP of Georgia. 
H.R. 7336: Ms. KUSTER. 
H.R. 7382: Ms. SEWELL, Mr. PHILLIPS, Mr. 

STEIL, Mr. JOYCE of Pennsylvania, Mr. SIMP-
SON, Mr. THOMPSON of Pennsylvania, and Mr. 
DANNY K. DAVIS of Illinois. 

H.R. 7395: Mr. HIGGINS of New York. 
H.R. 7398: Mr. LIEU. 
H.R. 7433: Mr. THOMPSON of California. 
H.R. 7434: Mr. MALINOWSKI and Ms. 

SHERRILL. 
H.R. 7524: Mr. PAPPAS. 
H.R. 7555: Mr. RUIZ. 
H.R. 7618: Ms. STANSBURY. 
H.R. 7630: Mr. ALLEN and Mr. CALVERT. 
H.R. 7647: Mr. PAYNE, Mr. VARGAS, Ms. LEE 

of California, Ms. SPEIER, Mr. SARBANES, Ms. 
BARRAGÁN, and Ms. PORTER. 

H.R. 7724: Mr. PAPPAS. 
H.R. 7775: Mr. DESAULNIER and Mr. 

MALINOWSKI. 
H.R. 7792: Ms. DEGETTE. 
H.R. 7793: Ms. DEGETTE. 
H.R. 7838: Mr. PASCRELL and Ms. SCHRIER. 
H.R. 7840: Mr. RUIZ. 

H.R. 7882: Ms. BONAMICI and Mr. CLEAVER. 
H.R. 7902: Mr. KIND and Mr. CUELLAR. 
H.R. 7942: Mrs. STEEL and Mr. WILLIAMS of 

Texas. 
H.R. 7946: Ms. TITUS, Ms. BARRAGÁN, and 

Mr. GALLEGO. 
H.R. 7966: Mr. WEBER of Texas. 
H.R. 7987: Mrs. LEE of Nevada, Ms. TENNEY, 

Miss GONZÁLEZ-COLÓN, Mr. RODNEY DAVIS of 
Illinois, and Mrs. MILLER of West Virginia. 

H.R. 7992: Ms. GARCIA of Texas and Mr. 
KAHELE. 

H.R. 7993: Mr. PAPPAS. 
H.R. 8000: Mr. HILL, Mr. POSEY, Mr. 

ROUZER, and Mr. RODNEY DAVIS of Illinois. 
H.R. 8034: Mr. BIGGS. 
H.R. 8051: Ms. MENG and Mr. JONES. 
H.R. 8069: Ms. STEFANIK and Mr. 

BALDERSON. 
H.R. 8112: Mr. CLINE. 
H.R. 8137: Mr. ROUZER, Mr. BARR, and Mr. 

JACOBS of New York. 
H.R. 8145: Mr. MFUME and Mr. 

KRISHNAMOORTHI. 
H.R. 8146: Mr. KRISHNAMOORTHI and Ms. 

BROWN of Ohio. 
H.R. 8150: Ms. OMAR, Mrs. STEEL, and Mr. 

OWENS. 
H.R. 8154: Ms. ESHOO. 
H.J. Res. 53: Mrs. NAPOLITANO and Mr. 

BERA. 
H.J. Res. 81: Mr. JACOBS of New York. 
H.J. Res. 87: Ms. ADAMS, Mrs. GREENE of 

Georgia, Mr. MICHAEL F. DOYLE of Pennsyl-
vania, Ms. CHU, and Ms. MENG. 

H. Res. 191: Mr. HOLLINGSWORTH and Mr. 
ROSE. 

H. Res. 1041: Mr. TIMMONS. 
H. Res. 1115: Mr. DONALDS. 
H. Res. 1136: Mr. MEUSER and Mr. WILSON of 

South Carolina. 
H. Res. 1148: Mr. CHABOT. 
H. Res. 1155: Mr. KRISHNAMOORTHI and Ms. 

BOURDEAUX. 
H. Res. 1156: Ms. OMAR, Ms. JACOBS of Cali-

fornia, Mr. LAWSON of Florida, Mr. BISHOP of 
Georgia, Mr. RASKIN, and Ms. TLAIB. 

H. Res. 1165: Ms. JACOBS of California and 
Mr. MCEACHIN. 

H. Res. 1167: Mr. LOUDERMILK. 
H. Res. 1182: Ms. ROSS. 
H. Res. 1183: Mr. MANN, Mr. SMUCKER, and 

Mr. CARL. 
H. Res. 1193: Mr. COMER, Ms. DAVIDS of 

Kansas, Mr. HIGGINS of New York, Mr. NAD-
LER, Mr. GOTTHEIMER, Ms. CLARK of Massa-
chusetts, Mr. YARMUTH, and Mr. PRICE of 
North Carolina. 

H. Res. 1195: Mr. DESAULNIER. 
H. Res. 1196: Ms. PRESSLEY and Mr. RASKIN. 

f 

CONGRESSIONAL EARMARKS, LIM-
ITED TAX BENEFITS, OR LIM-
ITED TARIFF BENEFITS 

Under clause 9 of rule XXI, lists or 
statements on congressional earmarks, 
limited tax benefits, or limited tariff 
benefits were submitted as follows: 

[Omitted from the RECORD of June 21, 2022] 

The amendment to be offered by Rep-
resentative ANNA G. ESHOO, or a designee, to 
H.R. 5585, the Advanced Research Projects 
Agency-Health Act, does not contain any 
congressional earmarks, limited tax bene-
fits, or limited tariff benefits as defined in 
clause 9 of rule XXI. 
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